



The L anadian Nurse 


Registered at Ottawa, Canada, as second class matter. 










and Business Manager. 


Editor 
BTHEL JOHNS, Reg. N.. 1411 Crescent Street, Montreal, P.Q. 





CONTENTS FOR APRIL, 1942 








SHARING THE TASK — - ~ ‘a ia * 


THE RED Cross CHOOSES A CONSULTANT — 






PSYCHIATRIC PRINCIPLES IN NURSING PRACTICE — ~ ~ -R. O. Jones 229 











NURSING CARE OF FRACTURES - - - — M. Ward and E. Robson 






OVERSEAS MAIL - - ~ ~ - - 










THE PROVINCES GO INTO ACTION - - ~ ~ - -— K. W. Ellis 






NOTES FRCM THE NATIONAL OFFICE ~ ~ ~ _ - 





OuR UNIQUE RESOURCES - ~ ~ - ~ ~ - M. Myers 









PLANNING A REFRESHER COURSE M. Botsford 











OBITUARIES = ~ - ~ ~ - 









HEALTH—AN EXPERIENCE FOR ALL 


- E. M. McDowell 251 
A DIFFICULT CASE ~ - ~ ~ - - K.MageeandM.Beacock 253 


LETTERS FROM SWEDEN - - ~ ~ - - ~ E. Lyster 
























IN HoNouR OF MIss SAMUEL - - ~ - ~ — E. Archer 


NURSING CARE IN COLOSTOMY ~ - ~ ~ - S. Mingie 














Book REVIEWS - -- ~ - ~ ~ 






News NoTEs - - - - - ~ ~ 







Orr DuTy -- ~ _ ~ ~ - 


Subscription Price: $2.00 per year; foreign and United States of America, $2.50; 20 cents a copy. 


id - should be made le to The Canadian N: When 
Cheques and money orders - pete s, Pike ian Nurse. remitting by 








address all correspondence to: 
Bditor, The Pe Nurse, 1411 Crescent Street, Montreal, 





P.Q. 






The L anadian Nurse 


Registered at Ottawa, Canada, as second class matter. 










and Business Manager. 


Editor 
BTHEL JOHNS, Reg. N.. 1411 Crescent Street, Montreal, P.Q. 





CONTENTS FOR APRIL, 1942 








SHARING THE TASK — - ~ ‘a ia * 


THE RED Cross CHOOSES A CONSULTANT — 






PSYCHIATRIC PRINCIPLES IN NURSING PRACTICE — ~ ~ -R. O. Jones 229 











NURSING CARE OF FRACTURES - - - — M. Ward and E. Robson 






OVERSEAS MAIL - - ~ ~ - - 










THE PROVINCES GO INTO ACTION - - ~ ~ - -— K. W. Ellis 






NOTES FRCM THE NATIONAL OFFICE ~ ~ ~ _ - 





OuR UNIQUE RESOURCES - ~ ~ - ~ ~ - M. Myers 









PLANNING A REFRESHER COURSE M. Botsford 











OBITUARIES = ~ - ~ ~ - 









HEALTH—AN EXPERIENCE FOR ALL 


- E. M. McDowell 251 
A DIFFICULT CASE ~ - ~ ~ - - K.MageeandM.Beacock 253 


LETTERS FROM SWEDEN - - ~ ~ - - ~ E. Lyster 
























IN HoNouR OF MIss SAMUEL - - ~ - ~ — E. Archer 


NURSING CARE IN COLOSTOMY ~ - ~ ~ - S. Mingie 














Book REVIEWS - -- ~ - ~ ~ 






News NoTEs - - - - - ~ ~ 







Orr DuTy -- ~ _ ~ ~ - 


Subscription Price: $2.00 per year; foreign and United States of America, $2.50; 20 cents a copy. 


id - should be made le to The Canadian N: When 
Cheques and money orders - pete s, Pike ian Nurse. remitting by 








address all correspondence to: 
Bditor, The Pe Nurse, 1411 Crescent Street, Montreal, 





P.Q. 


If your prescription for a vaginal douche reads— 
“Lorate—use as directed,’ you have the assurance 
that your patient obtains these benefits: 


A pleasant scented powder that is suitable for the 
preparation of a hot, tepid, or cold irrigation, its deter- 
gent action always equally effective... 


A douche that is well adapted for routine cleansing 
after menstruation; douching after childbirth and after 
gynecological operations; as a detergent in leukorrhea, 
Trichomonas vaginalis and other forms of vaginitis; in 
cervicitis; for pessary wearers, and as a deodorant in 
conditions attended by fetid discharge. 


Lorate is a skillful blend of sodium perborate, sodium 
bicarbonate, and sodium chloride, with menthol and 
aromatics. 


If you desire a trial supply of Lorate, please write a request 
on your letterhead. Lorate is supplied in 8-ounce containers. 


WATERBURY CHEMICAL CO. OF CANADA, LTD. 
727 King Street, West + Toronto, Ont. 












In this issue, considerable space is de- 
voted to the General Meeting of the Cana- 
dian Nurses Association. The official pro- 
gramme appears under the caption of Notes 
from the National Office and is, in itself, 
convincing evidence that you ought to come 
to Montreal in June. If, however, you stand 
in need of further persuasion you will find 
it in the leading article which suggests that 
there is a job to be done and that we all 
ought to lend a hand. 


Military censorship being what it is, news 
from abroad is hard to come by. Never- 
theless, thanks to several of our kind cor- 
respondents, Overseas Mail does give some 
inkling of how things are going. If you 
have any private letters which might be 
shared with our readers we should be very 
grateful if you would send them on to us. 


Nothing could be more practical than the 
suggestions given us by Dr. Robert Jones 
concerning the application of psychiatric 
principles in nursing practice. The vivid 
case histories serve to illustrate a most en- 
lightening and stimulating discussion. Dr. 
Jones is the head of the psychiatric depart- 
ment of Dalhousie University, Halifax, N.S. 


Once more we acknowledge our debt to 
the staff nurses group at the Toronto Gen- 
eral Hospital. Through the good offices 
of the indefatigable convener, Miss Mary 
Macfarland, we obtained the excellent ar- 
ticle on fractures written by Marion Ward 
and Evelyn Robson. Mrs. Ward is head 
nurse in the ward for workmen’s compen- 
sation patients and- Miss Robson is a sur- 
gical supervisor. The illustrations were made 
from photographs furnished through the 
courtesy of the official hospital photo- 
grapher. 


A private nurse knows better than any- 
one else how heart-breaking it is to lose 
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the fight for a patient’s life. Yet it is 
worthwhile to carry on until the’ very end 
for one can never be sure that the battle 
is lost. In this issue, two private nurses give 
a vivid picture of an effort doomed to fail- 
ure but nevertheless worthwhile. They are 
K. Magee and M. Beacock and they prac- 
tise their profession in Regina, Saskatche- 
wan. 


A strong plea for a better understanding 
on the part of teachers and nurses, of the 
functions that each group is trying to ful- 
fil, is made by Edith M. McDowell who is 
a health teacher in the Provincial Normal 
Schools in Winnipeg. Miss McDowell has 
previously established an enviable reputa- 
tion in the field of nursing education and 
is keenly aware of the importance of co- 
ordinated effort. 


In recent years there has been a tendency, 
in educational circles, to decry the appren- 
ticeship system and other forms of learning 
by doing. Fortunately, the tide seems to be 
turning and the value of vital experience as 
a factor in learning is once more receiving 
the attention it deserves. Marion Myers 
writes of the unique resources which are 
at our disposal if only we are alert enough 
to recognize them and to turn them to prac- 
tical use in the teaching of nurses. Miss 
Myers is instructor of nurses in the School 
of Nursing of the Saint John General Hos- 
pital. 


Two years ago, at Easter, the cover of 
the Journal carried a picture of wild cherry 
blossom. Our readers were so delighted with 
it that we decided to follow the precedent 
thus established, so last Easter we offered 
a spray of Annunciation lilies. ‘These ex- 
quisite photographic studies were both made 
by Lillian Wooding, a Victorian Order 


Nurse. This Easter, the artist is Kathleen 
I. Sanderson, honorary secretary of the 
Canadian Nurses Association. Already we 
have a beautiful flower picture in reserve 
for next Easter. 








Main Dishes, Vegetables And Desserts 
For Toddlers! 


13 Highly Nutritive Heinz Junior 
Foods, Prepared With Scientific 
Skill and Care! 


Nutritious Vegetable 
Beef Dinner 


A hearty, nourishing main dish, 
consisting of finest grade vege- 
tables and chopped, prime lean 
beef with broth and barley ... 
high in nutritive value. 


CAREFULLY prepared according to 
special recipes developed after 
years of research by Heinz experts 
working in co-operation with the Mel- 
lon Institute, Heinz Junior Foods are 
as nutritious as they are tasty! The same 
vitamin-retaining steam process used 
in the preparation of Heinz Strained 
Foods is employed in preparing many 
Junior Foods. And all of them are 
packed in protective enamel-lined tins! 


For extra nutritive value, ingredients 
such as brewers yeast, soybean flour, 
wheat germ and whey pve have 
been added to several of these mildly 
seasoned dishes. And of course all 13 
kinds are backed by the same 73-year 
tradition of Cem | that supports all 
of Heinz 57 Varieties! You'll find that 
the toddlers in your care will enjoy 
the flavours of these delicious main 
courses, vegetables and desserts! 


H. J. Heinz Company of Canada, Lid. 


For Tiny Tots Heinz Strained 
Foods Are Appetizing 
And Nutritious 


HEINZ 


JUNIOR FOODS 





B ECAUSE IT HAS A PLEASANT TASTE! That’s 


one reason why patients appreciate your consider- 
ation in recommending Para-Syllia, Abbott, when a 
laxative is indicated. It does not have that oily taste 
so disagreeable to many individuals, but on the con- 
trary has a delicate flavor of which one does not tire. 


Likewise, its oil base is so finely divided that embarras- 
sing oil “leakage” seldom occurs. Other important 


advantages are that it is an emulsion containing 


80% heavy mineral oil against 35 to 65% for similar, 
widely advertised products; it pours readily and if 


desired can be mixed with liquid or solid food; % 
its action is pufely mechanical; and it con- e 
tains no sugar or digestible carbohydrates, Par a-Syllia 
hence may be ignored in caloric calcula- 

tions. Para-Syllia is supplied in 16-fluid 

ounce bottles either plain, for ordinary 


cases of constipation, or with 0.32% 
phenolphthalein for obstinate cases. 


Literature will be sent on request. ABBOTT 
LaBoraToriEs LimitTep, 20 Bates Road, 
Montreal. 
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Sharing the Task 


The programme for the forthcoming 
General Meeting of the Canadian 
Nurses Association appears in this issue 
of the Journal under the caption of 
Notes from the National Office. Read 
it over carefully and see what you think 
of it. Our prediction is that you will 
forthwith decide to come to Montreal 
in June and to take an active part in 
what promises to be one of the must 
important meetings the Association has 
ever held. 

The success of a meeting of this kind 
depends upon several factors. First of 
all, there must be a definite conviction 
of the need of our coming together and 
a clear understanding of what we hope 
to accomplish by doing so. ‘Then there 
must be a selective process which places 
emphasis where it belongs and makes 
sure that the content of the programme 
is balanced accordingly. Last but not 
least, there must be inspired and dyna- 
mic leadership. 

With these criteria in mind look at 
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the programme again. There can cer- 
tainly be no doubt that our need for 
taking counsel with one another has 
been kept in mind. For the past two 
years it has been necessary to hold 
emergency executive meetings in widely 
separated parts of the country because 
events moved so swiftly that action 
could not be postponed. The issues at 
stake were so important that key nurses, 
other than those who are members of 
the executive committee, were called 
upon to help in dealing with them wise- 
ly. Now the time has come when every 
nurse in Canada must take her full 
share of responsibility for these and 
other decisions which may have a far- 
reaching effect upon the future of the 
nursing profession in Canada. 

This statement particularly applies to 
the younger nurses who are now com- 
ing into prominence in the nine provin- 
cial associations. Promotion is rapid 
these days and it will not be long before 
they are in the front ranks, There 
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could be no better introduction to the 
national and international aspects of 
nursing than will be afforded by the 
meeting in Montreal. Look at the 
names of those who are to speak to us. 
The High Commissioner for the United 
Kingdom, the Right Honourable Mal- 
colm MacDonald, will have much to 
say that will broaden our conception 
of the Commonwealth of Nations. The 
indomitable president of the Interna- 
tional Council of Nurses, Miss Effie 
Taylor, will tell us of the gallant strug- 
gle which is being made to keep the 
nurses of the world in touch with one 
another in spite of war. Those who 
have not heard Julia Stimson, president 
of the American Nurses Association, 
give one of her straight from the shoul- 
der talks have something to look for- 
ward to. Now let us look nearer home. 
A whole session will be devoted to a 
discussion of how we may safeguard 
nursing and, under the dynamic lea- 


The vast enterprises carried on by 
the Canadian Red Cross Society touch 
nursing at so many points that even to 
name them is to demonstrate how close 
the relationship is between the Society 
and the Canadian Nurses Association. 
The principal link is the joint enrolment 
plan whereby nurses are enlisted for 
emergency and war service. Then there 
are the outpost hospitals and other nurs- 
ing services maintained and directed by 
the Society and, in the public health 
field, the preventive and educational 
work of the Junior Red Cross. 

In view of these complex inter-rela- 
tionships, it has been the policy of the 
Society to appoint an outstanding nurse 
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The Red Cross Chooses a Consultant 





dership of Miss Marion Lindeburgh, 
this will surely be a most inspiring oc- 
casion. Miss Kathleen Ellis is to give 
a progress report of her activities as 
emergency nursing adviser; and Miss 
Kathleen Russell will interpret the sig- 
nificance of the joint conference which 
took place, during the winter, between 
representatives of departments of nurs- 
ing in universities and the members of 
the Executive Committee of the Cana- 
dian Nurses Association. 

Other important questions will come 
up for discussion which, while national 
in scope, are also directly related to the 
affairs of the provincial Associations of 
Registered Nurses. Unity of purpose can 
best be achieved by a free and friendly 
debate in which the voice of every Pro- 
vince makes itself heard. This is no time 
to count pennies. Every Association 
should send good representatives, and 
plenty of them. 





to serve as a consultant. Until her un- 
timely death, Jean Isabel Gunn ren- 
dered magnificent service in this capa- 
city and it is a profound satisfaction to 
learn that the Society has now invited 
Miss Kathleen Russell, director of the 
School of Nursing, University of To- 
ronto, to assume this heavy responsi- 
bility. A better choice could not have 
been made. Miss Russell possesses all 
the qualifications which are required 
in an interpreter of the aims and ideals 
of both groups and that she will re- 
ceive their loyal support goes without 
saying. She carries with her to her new 
task the admiration, respect and con- 
fidence of the nurses of Canada. 


Vol. 38 No. 4 


Psychiatric Principles in Nursing Practice 
Rosert O. Jones, M.D. 


The intelligent nurse is now an ab- 
solute necessity to the practice of medi- 
cine in any of its branches. In other 
words, nursing has developed to the sta- 
tus of a profession, and as such, its needs 
must be considered as part of the great 
problem of health education. With the 
attainment of this position, it behooves 
the nursing profession to prepare them- 
selves for rendering complete health 
care to the patient and this can only 
be done by following the other bran- 
ches of medicine in the recognition of 
the fact that our function is treating 
people and not isolated disease entities. 
It is necessary for the nurse to become 
“behaviour conscious” and to have an 
awareness of the fact that the patient 
cannot be separated from his disease or 
his situational setting. 

The word health must take on a lar- 
ger meaning, including not only phy- 
siologic functioning, but intelligence 
capacities, emotional attitudes, family 
relationships, habit training, and social 
organization. The nurse must learn to 
regard the activities of human beings as 
behaviour, to be interpreted, planned 
for and treated, instead of conduct to be 
judged according to tradition and pre- 
cedent and other criteria based on ar- 
bitrary standards. Some people are in- 
stinctively endowed with ability to see 
that which is not obvious in the life of 
patients; some can acquire this ability 
with training in the behavioristic scien- 
ces of psychiatry, psychology and socio- 
logy; and some can never become con- 
scious of these facts whatever training 
they may receive. 

What are the facts that these sciences 
offer as aid in nurses work? It is essen- 
tial to insist that the things which we 
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are to talk about apply just as much to 
each of us as they do to patients. The 
reactions which go to abnormal lengths 
in patients are present to a lesser degree 
in us all. They may go to abnormal 
lengths in any of us and, unless they are 
recognized and dealt with, can hinder 
effectual work with patients. With in- 
creasingly rigid restrictions of entrance 
to nursing schools, and probation periods, 
much poor material is weeded out. But, 
unfortunately, attention is focused on 
school marks or a clergyman’s recom- 
mendation of moral character, with little 
attention being paid to the candidate’s 
habitual emotional reactions to the dis- 
couragements and fatigues of daily life 
or whether she is the sort of personality 
that dissolves like a pricked balloon un- 
der pressure. Psychiatry would urge the 
study of personal prejudices, attitudes, 
and values, so that these will not inter- 
fere with productive aid to patients. 
Emphasis should be placed on the most 
recent advance of worker-patient rela- 
tionship: that the patient is a collaborator 
in treatment and not a passive agent. 

The first thing that we should be 
aware of is that each individual is a law 
unto himself. Men are not created equal 
but differ in three essential aspects of 
personality make-up — the intellectual, 
the biological and the temperamental. 
To estimate these capacities, we have 
tests of science and tests of life, and the 
latter are amazingly informative if we 
do but heed them. Psychology has given 
us the intelligence test which has shown 
us that 25 percent of school children are 
mentally retarded and will never be able 
to get beyond the fourth, fifth, or sixth 
grade, no matter how well they are 
taught; that ten percent more are dull 
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normals with mentalities ranging from 
12, 13, 14 years. They also are not high 
school material. If these children are 
followed out into life, they are usually 
found to be just below the poverty line, 
even in times of prosperity. They can- 
not be skilled laborers. If forced into 
any line of work, or subjected to the 
strain of family responsibilities, they sink 
deeper into the rut of poverty, poor 
health, delinquency, nerves. 


Our biological endowments are also 
unlike. Some of us are built more stur- 
dily than others, the so-called pyknic 
habitus. Others are of frail slender as- 
thenic build. Some seem to be put to- 
gether the wrong way from the stand- 
point of sensitivity and hyper-irritability. 
This group are apt to show the so-called 
neurotic trait — prolonged enuresis, 
stuttering, easy vomiting, asthma, spas- 
tic colon. They are reacting with a va- 
riety of symptoms to stresses and strains. 
Temperament is perhaps the phase of 
personality make-up that shows the 
greatest variation. In general, the psy- 
chologist divides people into introverts 
or the ingrowing, and extroverts or the 
outgoing. It is in the estimation of tem- 
peramental stamina that the test of life 
is of the most importance. We find that 
the ingrowing persons — the shy, sensi- 
tive, reticent, stand-offish — are more 
apt to react to life’s difficulties with 
bends or breaks. 


Science can do nothing to change in- 
tellectual endowment, little to aid phy- 
sical and temperamental endowment, 
but one can at least teach the victim 
and his environment to understand his 
limitations. He can be taught how to 
live with these limitations without shame 
and energy-exhausting strivings, and 
the educational and vocational processes 
may be directed in keeping with what 
he is capable of doing. A great deal of 
misery and poor mental health could be 


THE CANADIAN NURSE 






averted if we could teach human beings. 
to be content to live within their capa- 
cities. It is good psychology to teach peo- 
ple to take responsibility, but it is asking 
for trouble to load responsibilities on 
them without first making sure that they 
have the endowments to carry them. 


Another extremely important contri- 
bution of the behavioristic sciences to 
our understanding of human beings and 
human nature is the development of a 
working concept of body and mind rela- 
tionships. A human being functions as 
a whole, and not in segments of mind 
and body. Every state of mind affects 
every cell of the body. If one is discon- 
tented, unhappy, fed up, depressed, one’s 
physiology registers these emotional 
states. Nutrition declines, metabolism 
slows up, gastric secretion diminishes, 
gastrointestinal motility is slowed, men- 
ses become irregular or may cease. With 
opposite states of mind, such as elation 
and excitement, the opposite changes oc- 
cur. It is conservatively estimated that 
40 percent of the men and women who 


~ complain of poor health have no abnor- 


mal physical findings associated with 
their complaints, We call them psycho- 
neurotics. To tell these patients there is 
nothing wrong with them is false. Their 
complaints are just as real as if there 
were actual lesional pathology. Progres- 
sive medicine recognizes that these na- 
tients are unconsciously making their 
bodies the scapegoats of all sorts of wor- 
ries and strains — economic, domestic 
and marital conflicts. Consequently, we 
spend a great deal of time trying to 
understand and help them. 


If we are to interpret health as a mat- 
ter of happiness and success, we must 
achieve an understanding of our own 
personal problems so that they may not 
block the path to insight into the pa- 
tient’s difficulties. It is necessary frankly 
to recognize that emotions are the dy- 
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PSYCHIATRIC PRINCIPLES 


namos of human behaviour, not intellect 
and so-called brains. Emotions, impul- 
ses, instincts hold the deciding vote in 
most situations. It is difficult to be hon- 
est and to admit that most of the things 
we do are what we want to do, and not 
because there are good rational reasons 
for doing them. It is conservatively esti- 
mated that 70 percent of so-called 
“nerves”, ranging from general ner- 
vousness to full-fledged insanities, repre- 
sent the accumulation of poor methods 
of meeting strains throughout individual 
life. 

The position of the nurse in dealing 
with this sort of illness is of particular 
importance. She is with the patient day 
after day and upon her tact, judgment, 
and patience the patient’s response to 
treatment may well depend. To you he 
looks for encouragement and confidence. 
‘Through your eyes, he views the hospi- 
tal and treatment situation, and discus- 
ses many intimate matters that he can- 
not get his own consent to bring to the 
attention of his physician. Upon your 
attitude and outlook on life he patterns 
his point of view. These problems are 
not part of psychiatry per se, but enter 
into the relationship with every patient 
treated, be it only a simple fracture. Too 
often such an injury brings serious per- 
sonal problems to the patient, who does 
not receive adequate treatment unless 
these are recognized and dealt with. 


In what ways are people apt to 


meet the difficulties that are en- 
countered throughout life? The com- 
Mmonest reaction is that of down-hearted- 
mess and discontent with the job and 
living situation, and the desire to pitch 
both and do something else. This re- 
action varies all the way from doldrums 
of fatigue, headache, and irritability to 
varying degrees of frank depression to 
the point of actual psychosis with in- 
ability to sleep, loss of weight and appe- 
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tite, and suicidal pre-occupations. Ano- 
ther common reaction to strain is the 
development of worry over bodily sen- 
sations of discomfort which in reality 
represent physiological protests of emo- 
tional states, but are associated with fears 
of disease in the patient’s mind. Medical 
assurance that we are physically alright 
does not help much — the indigestion, 
heartburn, spastic colon, and palpitations 
continue. Often, there are attacks of 
smothering with fears of impending 
death, the common anxiety attacks are 
added, and then fears of cancer, tuber- 
culosis, syphilis, and what not. The in- 
dividual drifts into a ritual of diets and 
rest periods, and heroic self-medication. 


Another common reaction is the ac- 
centuation of sensitiveness to the point 
of feeling that all criticism and advice 
and counsel represent deliberate nagging 
and perhaps plotting to be rid of the per- 
son or have him off the job. He retires 
more and more into himself, stays away 
from friends, and does not go out to 
social and recreational functions. Soon 
every remark and action is misinterpre- 
ted as a part of a concerted attempt to 
follow or spy. This type of reaction is 
the most dangerous of all because the 
victim never gets on a talking basis about 
his difficulties. The first suspicion of the 
onlookers that all is not well is when he 
does some utterly bizarre act, says that 
the food is poisoned, or hears imaginary 
voices. Then we diagnose insanity and 
are tempted to believe that that is the 
practice of psychiatry. 

A fourth type of reaction to the 
strains of life is taking refuge in drugs 
of which alcohol is the commonest. For- 
merly one believed that the alcoholic 
was a person whose tissues had a phy- 
siological craving for alcohol. At Belle- 
vue Hospital, which I should think is 
the greatest testing ground in the world 
for alcoholics, it has been shown that in 
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the 5000 drug and alcoholic addicts 
studied, except for 10 percent whose 
addiction was induced by unwise medi- 
cal therapy, the remaining 90 percent 
used drugs and alcohol as a poor refuge 
from meeting their own difficulties. 


I should like to briefly illustrate some 
of these situations by cases which have 
been seen in the Psychiatric Department 
of Dalhousie University. A woman aged 
36 years complained of indigestion, nau- 
sea, and vomiting. Previous attacks have 
been thoroughly investigated by all pos- 
sible methods and no lesion has ever 
been found. On closer attention to the 
history, it is found that this attack, as 
well as all previous ones, came directly 
after the birth of her child — this one 
is her eighth. The first three pregnancies 
caused no difficulty. As well as the com- 
plaints mentioned, she was sad all the 
time, cried a good deal, felt slowed up 
in all her work, did not dare look at the 
future she felt so hopeless and found 
nothing that she could enjoy. In her own 
words she said — “Doctor, I don’t 
know what is the matter but I’m sick 
all over”. This is an excellent descrip- 
tion of a depressive state, the original 
complaints being merely the most trou- 
blesome features in the sweeping disorder 
or perhaps the only ones which would 
receive attention by the medical pro- 
fession. The reason for her depressive 
reaction became apparent when one 
knew what personal meaning pregnancy 
had for her. She had married because 
she was illegitimately pregnant and, 
since then, had one baby after the other. 
With each there was mounting resent- 
ment against her husband, who she 
vaguely felt responsible for the whole 
situation and coals were heaped on the 
fire when he refused to give his consent 
to any contraceptive measures. Trapped 
with nothing to do but go on having 
children as long as fertility lasted, the 
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depressive reactions following pregnancy 
represent the only way of expressing her 
disgust and resentment. Treatment con- 
sists in ventilating these ideas through 
discussion, giving reassurance and en- 
couragement and attempting to make a 
better life adjustment when the illness 
has passed. 


Another woman, aged thirty-eight, 
had vague pelvic complaints for which 
one physician advises an operation while 
a second refuses such treatment. She is 
mildly depressed, sleeping poorly, has no 
pep and terribly irritable and jumpy. 
After a short talk it became apparent 
that there is sufficient economic stress 
and marital disharmony to cause symp- 
toms, but the urgent problem is not un- 
earthed until she is given an opportunity 
to express frankly what she thinks is 
causing her illness. She immediately re- 
plies “Of course I know I have can- 
cer” —— and goes on to say that when 
physicians disagree, and will tell you 
nothing about the sickness, everyone 
knows that this means the patient has 
cancer and she is quite certain she will 
die in the immediate future. Relief is 
obtained by explaining the true dilemma 
in which medicine finds itself when 
physical findings are not clear and gain- 
ing her co-operation to work along 
more constructive lines. 

A man, aged forty-two, has outbursts 
of temper in which he throws things. 
He complains that he cannot work be- 
cause as soon as he goes into a public 
place he feels that his bowels will move 
and he does not dare to stay. It develops 
that he has had a frank syphilitic psy- 
chosis of the G.P.I. variety that has 
been adequately treated with malaria 
and that, while he still has intellectual 
defects left, there is nothing to explain 
the present behaviour. However, he soon 
pours forth his remorse and shame at his 
illness and his feelings that everyone 
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knows of it and talks of it. This is what 
gives him anxiety in public places and 
leads to the feeling of diarrhoea. The 
situation is intensified by his wife’s severe 
attitude concerning the illness and her 
misconceptions concerning  infectious- 
ness and consequent danger to the chil- 
dren. .By interviewing her, many of her 
fears were set at rest, the man was able 
to see the way in which his own fears 
had affected him and is now able to at- 
tend shows, go to church, and above all, 
has obtained part-time work. 

Now here is the material that modern 
psychiatry feels it should treat. These 
are emphatically not crazy people, and 
none of them would ever be candidates 
for asylums but present everyday medi- 
cal complaints. This is material that con- 
cerns human health and human wel- 
fare and constitutes this chaotic world 
in which we are struggling to live. Can 
we say that wrestling with it is the job 
of the ministry, the teacher, the social 
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worker, the parents, and not the busi- 
ness of nurse and doctor? 

The psychiatric implications of gene- 
ral nursing practice are not the nursing 
care of psychiatric illnesses, such as 
delirium or depressions, for this consti- 
tutes specialized psychiatric nursing. The 
nurse doing general duty should realize 
that patients are human beings with 
complaints, feelings, fears, happiness, 
success, and failures, hopes and dreads 
for the future, and not merely collec- 
tions of hearts, lungs, and kidneys, 
where a few bugs are temporarily lod- 
ged. Psychiatry recognizes the impor- 
tance of physical disease and urges the 
best treatment, but in such treatment the 
patient who has the disease must not be 
excluded. With the recognition of this 
fact, the function of the psychiatrist 
changes from a person interested only 
in crazy people to one who is equipped 
to help those who are having difficulties 
in adjusting to life situations. 


Nursing Care of Fractures 


Marion Warp and EvELYN Rosson 


In any hospital, be it large or small, 
there are always a number of fracture 
cases. Our anatomy is made up of 
200 bones of various shapes and sizes, 
any of which may be fractured at any 
time should injury occur. Motor ac- 
cidents, industrial accidents, sports (es- 
pecially winter ones) contribute largely 
towards the increasing number of frac- 
tures sustained in our present-day, fast- 
moving world. On page 49 of the 
Red Cross Manual, “Emergencies in 
War”, the transportation of fractures is 
dealt with very helpfully, so attention 
will be confined to treatment following 
admission to hospital. 
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When the injury occurs to some 
extremity, whereby reduction of the 
fracture, followed simply by application 
of a plaster cast, allows the patient to 
be up and about, the nursing problem 
is an easy one. Even in cases in which 
open reduction has to be performed and 
the patient is still free to move about 
in bed, the nursing care can be confined 
to following conscientiously these basic 
rules. First, be sure that the circula- 
tion of fingers and toes is satisfactory 
at all times. Excess plaster should be 
washed off the skin on return from the 
operating theatre. Blueness, swelling, 
pallor and coldness are definite symp- 
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toms that something is wrong. An easy 
test is that of pressure on toe or finger 
and if, when that pressure is released, 
the colour is slow to return, we may be 
sure of interference in circulation. There 
should be no time lost in reporting this 
condition. If not, there is danger of 
paralysis which may even prove per- 
manent. Secondly, a nurse must be 
constantly alert for signs of pressure 
under casts or at the edges where a 
rough surface may soon cause trouble 
to a tender skin. Realizing the value 
of prevention, a wise nurse at once 
protects the part by binding the rough 
edges with oil silk or adhesive. Thirdly, 
it is essential that the nurse do her 
utmost to keep casts clean, dry and 
efficient. Lastly, the danger of foot- 
drop must be recognized and guarded 
against in all fractures of the lower 
extremities. Support may easily be 
provided by simple means: a box, a 


Fracture of cervical spine with calipers 


and extension. 


Courtesy of Dr. R. I. Harris 
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board, a bolster, or even a hard pillow 
against the foot of the bed. 

Special nursing care is necessary with 
fractured femora and fractured spines 
although, in the former, present-day 
surgery has advanced so far that the 
nurses’ task is lighter than it was some 
years ago. One great advance in treat- 
ing this type of fracture is the Smith- 
Petersen pin. When this method is 
used, the patient does not require a 
plaster cast, and in a short time, is 
allowed to move freely in bed. Conse- 
quently, there is little danger of pressure 
sores and not much discomfort. ‘The 
period of confinement to bed is not long, 
a matter of relief to all concerned es- 


pecially if the patient be elderly. 


In a case of fractured femur where 
dislocation has occurred and extension 
is required to bring about the desired 
position of the parts, the use of the 
Kirschner wire and caliper splint in 
conjunction with weights and the Bal- 
kan Frame overhead, provides a fairly 
comfortable position for the patient and 
still affords the nurse opportunity to 
keep the patient’s skin in good condition 
without any great anxiety. Later, when 
by use of x-rays (and here the portable 
x-ray machine is indispensable) the doc- 
tor decides the position is a satisfactory 
one, the patient may be put in plaster 
to maintain that position. Once more 
we can still avoid pressure sores by 
turning the patient on his or her face for 
an hour or so at least twice daily. Here 
two things must be kept in mind. When 
turning the patient, first move him over 
to the edge of the bed on the affected 
side, and then gently roll him over 
with the injured leg in cast uppermost, 
thus making sure no pressure is made 
on the site of fracture. Two attendants 
are necessary to do this properly. A 
pillow may be placed under the chest, 
or otherwise adjusted, to make his posi- 
tion fairly comfortable. In time, most 
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patients come to look for this change 
and find it restful. Always make sure 
that the foot and toes are not over- 
looked. Either the foot may project 
over the edge of the bed, or be supported 
and kept from pressure by placing a 
small pillow or a pad under the dor- 
sum of the foot. 

One problem presents itself with this 
type of cast, especially when the patient 
is an elderly female. When bed-pans 
are used at time of urination, there is 
danger of the casts becoming wet. In 
our hospital we are experimenting with 
female urinals. ‘They are similar to 
male urinals but the opening differs in 
shape. ‘They seem to serve their pur- 
pose well and, since their introduction, 
the number of wet casts is appreciably 
less. 

With fractured spines, we find the 
need of most careful nursing, especially 
in cases where cord lesion has occurred, 
and paralysis is present, either partial 
or complete. Let us take, for instance, 


fractures of the cervical spine with 
paralysis of the upper extremities. If 
dislocation has occurred, we resort again 
to the use of calipers and weights 


to give the pull necessary to 
correct the position of the injured ver- 
tebrae. That pull must be maintained 
until change in neurological signs, and 
x-rays confirm the fact that the correct 
position has been obtained. During this 
period, the patient must lie comparative- 
ly still with calipers grasping the outer 
table of the skull, with no pillow, or 
at best a very small one, and care must 
be taken that the pull be kept equal 
and steady, If the pull is adequate and 
the dislocation satisfactorily reduced, 
the patient may be nursed on back, face 
or either side, 

There is much for the nurse to con- 
sider in order to help the patient during 
the inevitable long period of waiting. 
As well as ministering to the physical 
well-being, which includes feeding, bath- 
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Shaving himself with aid of bedside 


mirror. 


ing, special care at time of bed-pans, 
there is the necessity of relieving muscle 
strain and avoiding pressure sores. More- 
over, the nurse must watch over the 
mental discomfort of a patient who is 
necessarily cut off from many privileges. 
Our occupational therapy department 
has provided two gadgets of great help 
in these cases: a reading frame and 
a bedside mirror that can be easily at- 
tached to the bed and allows the patient 
to follow in the glass the activities of 
the room and those about her. 

Later, when the doctor decides the 
time has come for removal of the ex- 
tension and weights, and for the appli- 
cation of plaster, a Minerva splint is 
put on. Once again, the period of ad- 
justment is a difficult one but patience 
and good humour on the part of the 
nurse will invariably turn even a trying 
patient into a more or less contented 


_one when the fact is realized that re- 


covery is in sight. Such results were 
almost a dream, not so many years ago, 
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Type of tidal irrigator which is now 
in use in the Toronto General Hospital 
and is described in she accompanying 


before the introduction ‘of Kirschner 
wire and caliper splints. 


One step further brings us to the 
hardest cases our nurses are asked to care 
for—fractured spines in which the cord 
injury is so complete that recovery is 
very remote, and in most cases impos- 
sible, ‘True, in some cases laminectomy 
has been performed, pressure relieved, 
and partial recovery has taken place. 
But those cases are rare, and generally 
the nurse’s chief duty is to make the 
patient as comfortable as possible, both 
physically and mentally, knowing at the 
same time that nothing more can be 
hoped for. 

In such cases, where control both of 
bladder and bowels is absent, the dis- 
comfort and helplessness of the patient 
call for exceptional nursing care. Keep- 
ing the patient clean and dry is the 
chief consideration, An enema every 
second day helps to control one problem, 
but the bladder condition is harder to 
deal with. The old treatment was to 


install a permanent catheter and irrigate 


daily. The new treatment calls for 
the installation of a catheter and the 
use of a tidal irrigator. 

The illustration shows a drawing 
of the latest model of tidal irrigator in 
use in this hospital. Dr. McKenzie, of 
our Neurological Department, has kind- 
ly allowed us to use this photograph 
for which the drawing was done by 
Dr. McCormick, who with Dr. Scott, 
contributed the description of the tidal 
irrigator that follows: The tidal irrigator 
is a device used to reduce infection in 
a paralyzed bladder and assist it to regain 
its normal tone if this is possible. It 
consists essentially of a board on which 
the irrigating apparatus is mounted and 
four tubes, (1) a catheter; (2) an 
input tube from the reservoir; (3) a 
siphon tube; (4) an air vent. In addi- 
tion there is required a high stand on 
which to hang the board. ‘There are 
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many forms of the device, but a very 
simple and satisfactory type is shown 
in the accompanying illustration. The 
various parts may be identified as fol- 
lows: (A) container of irrigating fluid; 
(B) board on which irrigator is 
mounted; (C) hypodermic needle; (D) 
dripper; (E) metal stop-cock; (F) 
scale marked on board; (G) hook for 
adjusting level of siphon pressure; (H) 
rubber drainage siphon tube; (1) drain- 
age bottle; (J) representing urinary 
bladder with indwelling catheter; (K 
& L) glass T-tubes. 


In actual practice, the lower margin 
of the board is set three to four inches 
above the level of the symphysis pubis 
and, by means of a cystometrogram, the 
level of G is established. The irrigating 
fluid from 4 is allowed to flow and 
regulated at 40 to 60 drops a minute 
by the stop-cock E. It then passes 
through the T-tube K to the bladder J 
by the catheter. The pressure in the 
bladder gradually increases until it 
causes a back flow of the fluid which 
eventually reaches the level of G, 
through the T-tube Z. When this level 
is reached, a siphon is established through 
the drainage tube H to the bottle J. 
Because the opening at C is so small, as 
compared with the large bore system 
to the bladder, the bladder is com- 
pletely drained before the siphon is 
broken by the column of air sucked 
in from C through Z to G and the 
drainage system. When the siphon is 
broken, the cycle is repeated. 

With the rate of flow regulated at 
40 to 60 drops per minute, the bladder 
should be emptied automatically at least 
every three hours. The apparatus should, 
if possible, be kept running continuous- 
ly day and night. When it is necessary 
to turn a patient, it is best to disconnect 
the catheter from the irrigator, having 
first put clamps on the catheter and on 
the tube leading to the irrigator. This 
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Back view of Minerva splint. 
Courtesy of Dr. R. I. Harris 


prevents air entering the irrigator, and 
also from spilling solution on the bed. 
After the patient has been turned, the 
irrigator should be connected to the 
catheter immediately and both clamps 
removed. ‘The commonest source of 
trouble is a blocking of the catheter. 
When this occurs the siphon overflows 
every two or three minutes, but only 
flows for a few seconds. Another com- 
mon source of trouble is a blocking of 
the air vent. If this happens, the siphon 
continues to drip at the same rate as the 
input and the irrigator loses its effec- 
tiveness, 

Although this article may not include 
every type of fracture, it has been my 
endeavour to deal chiefly with those 
most commonly treated in general hos- 
pitals, and to present the nursing care 
which, above all, from the patient’s 
point of view is so important in secur- 
ing good results. We have also had in 
mind the feeling of work well done 
which is such a profound satisfaction 
to the nurse herself. 





Overseas Mail 


Thanks to the kindness of some of 
our correspondents the Journal has the 
privilege : of publishing interesting ex- 
cerpts-from “overseas mail”. ‘The first 
comes from the Matron of a large hos- 
pital in a British seaport: 


Canada is marvellous in the way she is 
helping us in Britain in numberless ways 
and it is done so quietly, but oh! it means 
so much. This hospital has had its share 
of damage during air raids, but we are 
carrying on to the utmost in spite of many 
scars. Our beautiful hospital has been 
badly damaged but although we were direct- 
ly hit on three occasions, we sustained no 
casualties amongst the patients or staff. 
The building is very strongly built and 
during a raid, the patients are always taken 
into the corridors. Had they been in the 
wards, they must surely all have been 
killed. We must always be ready to face 
whatever comes and do our best for those 
who are sent to us to care for. 


This letter comes from the director 
of a famous British visiting nursing as- 
sociation : 


I would like to assure you that we are 
by no means hungry. The rations we have 
are probably very good discipline as we 
were too luxurious and well fed before. I 
think we miss eggs as much as anything; 
the allowance of one each per month is 
not much and they cannot be divided! We 
have plenty of bread, vegetables, tea and 
many other things and the health of tke 
nation is wonderful. The doctors complain 
of lack of work. ~This winter is a testing 
time but there has been no epidemic and 
we hope there will not be. 


The effect of industrial work on our 
women may mean too much strain, but 
everything possible is to be done for their 
welfare. I think that one of the greatest 
problems is the care of the “under fives” 
for whom fruit and vitamins: are so es- 


238 


sential. There are suggestions for a na- 
tional health service, so you will see there 
is much to think of. Our nurses have done 
splendidly and I am proud of them. 

Here are two interesting sidelights 
on the adventures-of the Canadian 
nurses who are serving in South Africa. 
The first reads as follows: 

On board ship we were well taken care 
of and conveniently located, and found it 
highly desirable to change into slacks the 
day following embarkation. We have re- 
mained in them since, changing for dinner 
each night. The weather is that of a June 
day, and we are stretched out in deck chairs 
recuperating after a heavy sea. We have 
organized a committee, representative of 
each province, and are planning an hour 
of study daily at which four topics will be 
discussed — military law, English currency, 
first aid, cities in South Africa. 


Here is the second: 


Cape Town is a most beautiful city and 
even beyond our expectations, which were 
high after Dr. Peters had told us so much 
about it. We could hardly walk three steps 
without someone inviting us into their car 
for a drive and home to a meal. All of us 
were invited to the Groote Schuur Hospital 
and had a very good time. There we met 
Miss Hiscock (an M.G.H. nurse) who was 
leaving the next day to join the Army. 
Miss Hiscock has been out here for six 
years. I am afraid our chances of getting 
North are slim as the South African nurses 
have first choice. From Cape Town we 
were sent to Durban where the Matron-in- 
Chief interviewed us in quick order and 
within twenty minutes had us distributed 
to various centres. Four went to Johannes- 
burg, ten here (Pretoria), twenty to Pieter- 
maritzbourg, and forty remained in Durban. 
Pretoria is the largest. military base in 
South Africa, but we are in an isolated 
spot five miles from the city and live in 
huts called after various ships. I am in 
“Valiant” and others are in “Ajax”. 
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Now a word from a nurse serving 


with the Canadian Orthopaedic Unit 


in Scotland: 

We certainly have been very fortunate 
in having an opportunity to serve with this 
unit. There are twenty-two nurses and 
nine doctors for one wing, and we have 
four wards, with forty-two patients in each, 
About seventy percent of the patients are 
in the forces. They have been waiting for 
us for some time and there is quite a long 
waiting list for the surgeons. The hospital 
is very well equipped. It is wonderful that 
so many places have been converted into 
emergency hospitals. We are housed in huts 
which are quite comfortable and cozy. The 
College of Nursing in Edinburgh entertained 
us at a luncheon and were extremely kind 
to us. We were taken on a tour of Edin- 
burgh Castle, the War Memorial, and 
John Knox’s house. There are frequent con- 
certs and shows for the patients which we 
attend. Sir Harry Lauder entertained us 


The Provinces 


With a realization of the need for 
preparatory and follow-up work, each 
province has either already appointed 
a special representative to work with 
the C.N.A. Emergency Nursing Advi- 
ser, or else has given consideration to 
such an appointment. In some instances 
the representatives have been released 
from their more permanent duties for 
a period of time; in others they have 
accepted the added responsibility and 
are carrying on, at least through the 
initial stages of the development. 

Significant appreciation of the im- 
portance of the work is evidenced in 
the following appointments: Prince Ed- 
ward Island, Anna Bennett, instructor 
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not long ago; he certainly is wonderful 
at his age. We are getting plenty of out- 
door exercise and are all gaining weight. 

Finally, here is a message from that 
indomitable spirit, Rebecca Strong, now 
in her hundredth year: 

We are much resfricted, but not really 
in want — the organization is most credit- 
able — the health of the nation has not 
suffered. What happy memories your name 
recalls, age prevents any repetition, but 
happy memory will remain. I fell in April 
breaking my right thigh bone and, though 
still convalescing, cannot expect full re- 
covery, being in my ninety-ninth year. But 
I hope for sufficient strength to prevent me 
from being a burden to my relations who 
have kindly allowed me to make my home 
with them. They have done and are doing 
everything possible for me — electric light 
at head of bed, anthracite stove, wash basin, 


hot and cold water — very, very much to 
be thankful for. 


Go Into Action 


at the Prince Edward Island Hospital, 
Charlottetown; Nova Scoria, Marjorie 
Jenkins, president of the Nova Scotia 
Registered Nurses Association, and di- 
rector of nursing at the Children’s Hos- 
pital, Halifax; New Brunswick, Mar- 
garet Pringle, acting instructor, Gen- 
eral Hospital, Saint John; Quebec, E. 
Frances Upton, executive secretary, 
registrar and official school visitor, As- 
sociation of Registered Nurses of the 
Province of Quebec; Ontario, Marjorie 
Buck, superintendent, Norfolk General 
Hospital, Simcoe; Manitoba, Gertrude 
Hall, secretary-treasurer, Manitoba As- 
sociation of Registered Nurses; Alberta, 
Margaret Fraser, director of nursing, 
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Royal Alexandra Hospital, Edmonton; 
British Columbia, Evelyn Mallory, re- 
gistrar, Registered Nurses Association 
of British Columbia. The naming of 
a representative in Saskatchewan has 
been deferred until the Emergency 
Nursing Adviser visits that province. 

In order that our objectives may be 
attained, nurses themselves must be 
fully informed regarding “new ways 
in wartime”. They must have know- 
ledge of the results that are looked for 
from the appointment of a “contact 
man” to bridge the miles that lie be- 
tween professional ways and interests 
—miles that all too often spell lack of 
knowledge and consequent misunder- 
standing and indifference. They must 
realize the benefits that may be expect- 
ed from the appointment of represen- 
tatives who will bring into closer re- 
lationship the factors in our problem 
that are both diverse and common and, 
by mutual study, try to find some satis- 
factory solution of them. To ensure 
success, the individual nurse must be 
able to interpret nursing needs to the 
general public and also to indicate the 
steps that are now being taken to meet 
the demands being made upon the pro- 
fession. ‘This is what every nurse can 
do for her profession today and for its 
progress tomorrow—she can be an in- 
formed and interested member of it. 

An important part of the necessary 
propaganda which is to be carried on 
in the provinces naturally includes close 
contact with authorities in schools of 
nursing and hospitals, and with other 
groups representing all fields of nur- 
sing. Contacts should also be maintained 
with the members of the medical 


profession, and with the Departments 
of Health and Education, university 
authorities, women’s organizations, the 
press, the Boards of Trade, and other 
public bodies including industrial organ- 
izations. 


An explanation of profes- 
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sional nursing to all these groups is 
long overdue. Such an_ explanation 
should deal with our desire to meet de- 
mands during the present crisis and to 
build towards reconstruction, and is 
immediately concerned with the steps 
that are being taken to do so. These 
steps include the support and extension 
of post-graduate courses, so that a suf- 
ficient number of specially qualified 
nurses may be available to carry on 
work on the home front if new and 
more nurses are to be prepared to meet 
the demands here and elsewhere. Other 
measures are the recruitment of an ade- 
quate number of desirable students for 
schools of nursing; the improvement of 
the status of the general duty nurse, 
in order that nursing services may be 
stabilized; the renewal of contacts with 
married and inactive nurses to ensure 
that the most practical help is available 
from this mature group should a real 
emergency arise; and the study and 
development of plans whereby respon- 
sibility for the preparation of nurses, 
students and graduates, may be borne 
more directly by the Universities and 
guided through more centralized con- 
trol. 


Last, but not least, careful consi- 
deration is urged on the part of the 
qualified nurse before she relinquishes 
duties for which she is specially pre- 
pared. Such consideration would bring 
about a better distribution of nurses to 
serve in centres where they are needed 
in these trying times, rather than in 
centres where they would like to be. 
Nurses have never been slow to ac- 
cept their special responsibilities and, 
in wartime, this is surely one. When 
the war is over, honours will truly 
be shared by those who steadfastly 
serve in less conspicuous places on the 
home front. The profession must see 
to this. 

These thoughts are not new but are 
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built around the recommendations 
that resulted from the Joint Confer- 
ence, recommendations with which most 
nurses are now familiar. Before the 
work of the Adviser is completed, it is 
hoped that each approved school of 
nursing in the Dominion will have been 
reached through personal contacts, made 
by the Adviser or by a representative, 
and that a sympathetic hearing will 
have been obtained from the directors 
of the schools, the superintendents of 
the hospitals, and the members of 
boards of directors. Approaches will 
also have been made to the other groups 
already mentioned. Opportunities are 
now being sought to offer suitable ex- 
planations of professional aims and the 
suggested paths by which these are to 
be reached. If such opportunities are to 
be capitalized, we say again that the 
rank and file of nurses must be prepared 
to act as ready and informed inter- 
preters. As familiar and trusted mem- 
bers of the profession, their opinions 
will have much weight. It is earnestly 
hoped that readers of the Journal and 
others to whom this message may come 
will be among the voluntary recruits to 
carry the word into new fields. 


Already, initial visits have been paid 
by the Emergency Nursing Adviser to 
a number of provinces including Que- 
bec, Ontario, Nova Scotia and New 
Brunswick. Through a very generous 
gesture on the part of the nurses of 
Prince Edward Island, Miss K. Mac- 
Lennan, president of the Prince Edward 
Island Registered Nurses Association, 
and Miss Anna Bennett, special repre- 
sentative, attended the meeting held in 
Saint John. This meeting was an 
historic one. As a responsibility of the 
provincial association, nurses came by 
train, plane, and motor. With one ex- 
ception, every school in New Brunswick 
was represented and the cordial wel- 
come extended to the Adviser was one 
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of inspiration. Time did not allow for 
as full a representation in other centres, 
but the interest evidenced was just as 
keen. In Nova Scotia, arrangements 
were made for the Adviser to meet 
quite a unique group representing higher 
education, the medical profession, the 
department of health, boards of direc- 
tors, and the nursing profession. In 
Ontario, a very energetic committee, 
under the chairmanship of Miss Beatrice 
Ellis, has already outlined a comprehen- 
sive programme of activities so carefully 
prepared that the Emergency Nursing 
Adviser and the provincial adviser have 
every assurance that they have the sup- 
port and interest of nurses throughout 
Ontario. By the time this article appears 
in print, it is hoped that contacts will 
have been made in every province. 
The experiment began in the Prov- 
ince of Quebec, and the assistance and 
impetus given will no doubt be reflected 
throughout the whole development. In 
this province, the work of the Emer- 
gency Nursing Adviser involves a dual 
responsibility and the Canadian Nurses 
Association has been fortunate enough 
to secure Miss Suzanne Giroux to repre- 
sent the French-speaking nurses. ‘The 
appointment of Miss Giroux bespeaks 
success. She has entered upon the work 
with ready enthusiasm and her know- 
ledge of nursing affairs, her keen mind, 
and very definite interest cannot fail 
to inspire others. At very short notice, 
Quebec was ready. Doors of institu- 
tions were opened, information was 
made available and even Boards of Di- 
rectors almost met to order. It was 
readily made possible for the Adviser 
to confer with professional groups and 
in a way that permitted of discussion 
which was most helpful. Yes, we shall 
always be intensely grateful to the 
nurses of Quebec for the early days of 
initiation. The Adviser also attended 
a meeting of the Association of Re- 
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gistered Nurses of Quebec which was 
held in Quebec City. All English-speak- 
ing schools in Quebec were visited, and, 
in every instance, sympathetic considera- 
tion was given to the efforts that are 
being made to assist in maintaining an 
efficient nursing service. 


It is to be regretted that certain limi- 
tations do not permit of more detailed 
recognition of the plans that were so 
quickly and efficiently laid in Quebec 
and the other provinces by the presi- 
dents and the most energetic represen- 
tatives. These plans centre round the 
recommendations and, translated into 
action, take such forms as continuous 
propaganda including press, radio and 
other publicity, carried on nationally and 
provincially. In connection with the re- 
cruitment of desirable students, this pro- 
paganda must be taken into private and 
high schools, and other educational 
institutions. It must reach the poten- 
tial nurse in time for her to plan wisely 
the foundation upon which her future 
will be built. Talks to high school stu- 
dents present opportunities for explain- 
ing nursing as a national service with 
almost unlimited scope that will not be 
confined to the war period. It also 
makes possible the interpretation of a 
good school of nursing. A personal ap- 
proach is of great value, and here again 
the individual nurse can help. In one 
province, through the co-operation of 
the Director of Public Health Nursing 
Services, public health nurses are car- 
rying this message into the schools that 
come within the districts in which they 
are working. Photographic leaflets are 
being prepared by the Canadian Nurses 
Association to be used in connection 
with the information that is already 
available. 

An approach is being made to the 
authorities in each approved school of 
nursing regarding the selection of nurses 
who are qualified to undertake post- 
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graduate study. In connection with post- 
graduate courses, it is also suggested 
that consideration be given to the estab- 
lishment of closer relationships between 
the universities and hospitals in order 
that nurses preparing themselves for 
supervisory positions may obtain courses 
that not only afford additional experi- 
ence in some specialty, but which qua- 
lify them to teach, and to approach 
their responsibilities with some know- 
ledge of the principles of administration. 
It is reassuring to know that a commit- 
tee of the Canadian Nurses Association 
is setting up criteria and other informa- 
tion that will aid in planning post- 
graduate courses on a graduate nurse 
level. 

Refresher courses for married and 
inactive nurses are already underway in 
several provinces with most encouraging 
response. Considerable thought is being 
given to the study of in-service educa- 
tion and the visiting instructor has be- 
come a live person in more than one 
situation. Studies are also being made 
of the preliminary school and of other 
developments such as the Vassar plan. 
While these have not taken definite 
form at the time that this article goes 
to press, they indicate that a lively 
interest in the solution of present day 
problems in nursing is being shown in 
more than one province. 


The happenings of the past few weeks 
are recorded with enduring apprecia- 
tion of the interest so generally displayed 
by the nurses of Canada. On every 
hand, this interest constitutes encoura- 
gement for, as one reporter suggested, 
“T know that important things are hap- 
pening because so many important 
people are interested in them.” 


KATHLEEN W. ELLIs, 


Emergency Nursing Adviser, 
Canadian Nurses Association. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Twenty-first General Meeting 


An outline of the programme for 
the twenty-first General Meeting of 
the Canadian Nurses Association is 
published on the following pages. It 
will be noted that the first general ses- 
sion opens on Monday morning, June 
22nd, and that the Programme Com- 
mittee has arranged the proceedings 
for the week in keeping with the res- 
ponsibilities of Canada’s nurses during 
war-time as well as in preparation for 
the future. The guest speaker on Mon- 
day evening will be Miss Julia Stimson, 
President of the American Nurses’ As- 
sociation. The Right Honourable Mal- 
colm MacDonald, High Commissioner 
for the United Kingdom, has accepted 
an invitation to speak at the dinner 
meeting on Tuesday evening. Then on 
Friday, Miss Effie J. Taylor will ad- 
dress the evening session. Miss ‘Taylor 
is Dean of Nursing, Yale University, 
ind President of the International Coun- 
cil of Nurses. 


In a previous issue of these Notes, 
it was announced that plans in con- 
nection with celebrating the Tercente- 
nary of the founding of the City of 
Montreal had been cancelled or greatly 
modified. The Sisters of the Community 
of Hotel-Dieu of St. Joseph at Mont- 
real, originally had under consideration 
extensive plans for commemorating the 
arrival of Mlle Jeanne Mance in 1642. 
While these earlier arrangements must 
of necessity be curtailed, a very interest- 
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ing programme is being planned for 
Thursday afternoon and early evening, 
under the direction of the Mother Su- 
perior, Reverend Mother Allard. 

The immediate concern of everyone 
is toward total war effort, but at the 
same time, it is the responsibility of the 
national nursing organization to guard 
professional advances already made. 
Consequently it is not advisable to aban- 
don all interest in those projects which 
may seem unrelated to the present 
grave crisis. The Association has con- 
tinued to develop activities through 
committees, each of which will submit 
a progress report to the General Meet- 
ing. Plans for the programme of one 
session, which were assigned to the 
Committee on Nursing Education, 
have resulted in that committee select- 
ing “Safe-guards to Nursing—Present 
and Future” as the topic under which 
the biennial report and relevant acti- 
vities of the Committee will be presented 
and discussed. A progress report by 
Miss Kathleen W. Ellis, as Emergency 
Nursing Adviser to the C.N.A., will 
prove a splendid guide toward for- 
mulating plans, when the immediate 
and post-war responsibilities of the 
Canadian Nurses Association are under 
direct discussion. 

The Windsor Hotel, Montreal, will 
become convention headquarters to the 
Canadian Nurses Association for the 
week of June 22nd to 26th, 1942, with 
meetings of the Executive Committee 


held on June 19th, 20th and 27th. In 
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order to be assured of satisfactory hotel 
accommodation, early reservation is 
urged. Application should be made di- 
rect to the manager, Windsor Hotel, 
Montreal. Rates quoted to members 
of the C.N.A. by the Windsor Hotel 
are: single room, $4.00 and $4.50; 
double room, $3.00 per person; three 
in a room, $2.50 per person; four in 
a room, $2.25 per person. Each room 
has a connecting bath. A specially pre- 
pared card for room reservation can 
be secured from the secretaries of the 
Provincial Associations of Registered 
Nurses. 


South African Gratitude 


Shortly after the arrival in South 
Africa of the first contingent of Cana- 
dian nurses, Mrs. H. C. Horwood, 
Organizing Secretary of the South Afri- 


can Trained Nurses Association, wrote 


as follows to the Executive Secretary 
of the Canadian Nurses Association: 


They are a fine body of women; I per-~ 


sonally felt them to be almost “hand 
picked”. They made a very definite im- 
pression on everyone they met of being 
thoroughly competent, well-bred gentlewo- 
men. As emissaries from one Dominion to 
another, they are excellent. As nurses one 
felt convinced of their efficiency, kindness 
and poise. As an older woman it gave me 
real joy to welcome, under the British 
Flag, younger nurses come to share our dif- 
ficulties and vicissitudes. 

As the first arrivals, they received a more 
or less formal and official welcome from 
the Mayor (Cape Town), from our A.D.- 
M.S., from the Matron-in-Chief, and from 
the South African Trained Nurses Asso- 
ciation. A courtesy which they greatly ap- 
preciated was a personal letter of welcome 
to each from the Prime Minister, Field- 
Marshall, the Hon. J. C. Smuts. 

My thanks to Canada for sending her 
daughters to our assistance. 
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British Nurses Relief Fund 


Contributions to the British Nurses 
Relief Fund have been received from: 
Ontario: 

District 1: 

A.A., Sarnia General Hospital 

A.A., Public General Hospital, 
Chatham 

Districts 2 and 3: 

Graduate Nurses Simcoe Registry 

District 5: 

A.A., Hospital for Sick Children, 
Toronto 

A.A,, Riverdale Isolation Hospital, 
Toronto 

A.A., Soldiers’ Memorial Hosital, 
Orillia 

Graduate nurse staff, Toronto 
Hospital, Weston 

Inter-school Student Nurses 
Association of Toronto 

Jr. Division, Class of 1944, Toronto 
Western Hospital 

Nursing Sisters, Toronto Military 
Hospital 

Nursing Sisters, Chorley Park 
Military Hospital, Toronto .... 

Individual contribution 

District 6: 

Staff — Port Hope General 
Pees 4 SE ‘ 

Chapter C, Registered Nurses 
Association of Ontario 

Registered nurses of Cobourg .... 

District 7: 

Perth nurses 

District 8: 

A.A., Ottawa Civic Hospital .... 

Nurses of District 

District 9: 

Individual contributions 

Kirkland Lake nurses 

District 10: 

Graduate staff, General Hospital, 
Port Arthur 13.00 
A contribution to the Florence 

Nightingale Memorial Fund has been 

received from: 

Ontario: 

A.A., Mack Training School, St. 
Catharines 


$ 60.50 
50.00 


20.00 


62.24 
25.00 


12.00 


12.40 
192.88 


4.24 


655.15 
344.85 


8.00 
14.75 
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TENTATIVE PROGRAMME OF THE GENERAL MEETING 


Monday—June 22, 1942 


GENERAL SESSION 


8.00 a.m., Registration. 
9.30 — 10.30 a.m. 
Invocation. 
Reading of Minutes of the General Meet- 
ing, 1940. 
Report — Honorary Secretary. 
Report — Honorary Treasurer. 
Report — Executive Secretary. 
Correspondence. 
10.30 — 12.00 noon. 
Presidential Address. 
Reports of Standing Committees: Publi- 
cations; Arrangements ; 
Programme; Nursing Education. 
Appointment of Press representatives. 
Appointment of Resolutions Committee. 
Appointment of scrutineers, with instruc- 
tions regarding voting. 
Roll Call of Federated Associations. 
International Council of Nurses — report 
by the President of the Canadian Nurses 
Association, Miss Grace M. Fairley. 
Report of the National Joint Committee 
on Enrolment. 
Formal presentation of resolutions from 
the Executive Committee and the Provin- 
cial Associations. 


GENERAL Session, 2.00 p.m. 


2.00 — 4.00 p.m. 
Reports of Special Committees: Exchange 
of Nurses; Mary Agnes Snively Me- 
morial; Legislation; History of Nursing; 
Eight-hour Duty for Nurses; Syllabus; 
National Voluntary War Services Ad- 
visory. 
Report of the representative of the Cana- 
dian Nurses Association on the Nursing 
Council of National Defence (U.S.A.) 
Budget Report. 


GENERAL Session, 8.00 p.m. 
Chairman: The President of the Asso- 
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ciation of Registered Nurses of the Pro- 
vince of Quebec. 

Addresses of Welcome, and a response 
to them by the President of the Canadian 
Nurses Association, Miss Grace M. Fairley. 

Ceremony: The Mary Agnes Snively 
Memorial Address and Presentation of 
Medals. 

Address: Miss Julia Stimson, President, 
the American Nurses Association. 


Tuesday—June 23, 1942 


GENERAL Session, 9.30 a.m. 


9.30 — 11.00 a.m. 
Special Committee Reports continued: 
Health Insurance and Nursing Service. 
11.00 a.m. — 12.00 noon. 
Report of the Publications Committee 
and the report of the editor and business 
manager of The Canadian Nurse. 


GENERAL Session, 2.00 p.m. 


2.00 — 4.00 p.m. 

Safeguards to Nursing — Present and 
Future: report of the Committee on 
Nursing Education, by the convener, Miss 
M. Lindeburgh. The Proposed Curriculum 
and its Supplement: (a) the essentials in 
the administration of a School of Nurs- 
ing Curriculum will be discussed by Miss 
Norena Mackenzie; (b) the Supplement, 
as a guide in clinical teaching, will be dis- 
cussed by Miss Jean M. Wilson. 
Schools of Nursing Records — a progress 
report by Miss Ruth Thompson. 

A report of the Committee to study Re- 
gistration Examinations, by Miss Miriam 
Gibson, convener of the Instructors Com- 
mittee, Hospital and School of Nursing 
Section. 

Discussion of Recommendations. 


GENERAL Session, 7.15 p.m. 


7.15 p.m., Dinner Meeting. 
Address: The Right Honorable Malcolm 
MacDonald, High Commissioner for the 
United Kingdom. 














Wednesday—June 24, 1942 


CoNCURRENT MEETINGS OF SECTIONS 
9.30 a.m. 


9.30 a.m. — 3.00 p.m. 


Hospital and School of Nursing Section. 
General Nursing Section. 


Public Health Section. 


GENERAL Session, 3.00 p.m. 
3.00 p.m. — 4.30 p.m. 


Discussion of reports presented by the 
Sections. 
Discussion of reports presented by the 
Provincial Associations. 

Evening free for special social functions. 


Thursday—June 25, 1942 


GENERAL Session, 9.00 a.m. 
9.00 — 12.30 noon 


Responsibilities of the Canadian Nurses 
Association, Immediate and Post-War: 
The significance and importance of the 
Joint Conference, held by representatives 
of the University Schools of Nursing 
and the Executive Committee of the 
Canadian Nurses Association, will be 
discussed by Miss Kathleen Russell, Di- 
rector, School of Nursing, University of 
Toronto. 

Report of the Committee on the Approach 
to the Federal Government. 


The annual meeting of the Alberta Asso- 
ciation’of Registered Nurses has been plan- 
ned for the Easter week-end, April 6 and 7 
inclusive. The sessions will be held at the 
Macdozald Hotel in Edmonton and a large 
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A.A.R.N. Annual Meeting 


attendance is confidently expected. An in- 
teresting programme has been arranged. 
Further information may be obtained from 
the secretary, Mrs. A. E. Vango, St. Ste- 
phen’s College, Edmonton, 









Report of the Committee on the Appoint- 
ment of an Emergency Nursing Adviser, 
presented by the convener, Miss Grace 
M. Fairley. 

A progress report by Miss: Kathleen W. 
Ellis, Emergency Nursing Adviser. 
General discussion. 

Summary of discussion, by Miss Mary 
Mathewson, Assistant Director, School for 
Graduate Nurses, McGill University. 
In the afternocn and evening a programme 


will be given at Hotel-Dieu Hospital, 
Montreal. 


Friday—June 26, 1942 
GENERAL Session, 9.00 a.m. 


9.00 — 11.00 a.m., National Nursing Prob- 
lems. 

11.00 — 12 noon, Unfinished Business and 
New Business. 


GENERAL Session, 2.00 p.m. 


2.00 — 4.30 p.m. 
Report of the Resolutions Committee. 
Unfinished Business. 
Report of Scrutineers with reception of 
new officers. 


GENERAL Session, 8.00 p.m. 


8.00 p.m., Address: Miss Effie Taylor, 
President of the International Council 
of Nurses. 
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HOSPITALS & SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Our Unique Resources 


Marion Myers 


Those of us who work in schools of 
nursing frequently have reason to ana- 
lyze and study this institution from the 
point of view of resources, liabilities, ob- 
jectives and possibilities. In this article 
I shall try to recall a few of our valuable 
assets, so important in producing the high 
quality expected in our finished product. 

Every institution is engaged in the 
work of production, whether it be that 
of the home, the school, or one of purely 
commercial aspirations. Our institution 
is a special school with its own particular 
ambitions and resources. We aim high 
for, whether we realize it or not, our 
objective is first to produce a skilled ar- 
tisan whose deft fingers and trained 
movements radiate efficiency, stimulate 
confidence and save energy and supplies 
without becoming mechanical. Into this 
skilled technician must be woven profes- 
sional characteristics, especially such 
qualities as the sense of responsibility, 
with mental reserves always available 
to take control of unexpected situations. 
There must be ability to formulate plans 
and to exercise judgment through quick 
association, and to recall an experience 
the outcome of which not only affects 
material things but life itself. Our prod- 
uct must be socially minded with an 
ever growing concern for the improve- 
ment of society as a whole. These are 
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but a few of the professional threads 
that blend into and balance our nursing 
tapestry. Nor are these technical and 
professional qualities enough. Still more 
meticulously must be woven the finest 
threads of all: the aesthetic qualities of 
an artist, whose aim and delight is per- 
fection, whose sense of proportion and 
rhythm together with beauty of purpose 
(which is spiritual) elevates nursing to its 
original yet greatest possibility — that 
of a fine art. In a literal sense, all this 
perhaps seems a bit idealistic, almost as 
if we had failed to consider human weak- 
nesses and imperfections, but on closer 
analysis, let us be encouraged, for we 
have much on the credit side. The 
qualities outlined are really pursued by 
all professions, but with our own (due 
to its constant human relationships) the 
public as a whole sets our standards and 
evaluates our results as truly as do our 
schools and nursing organizations. 


First of all, on our credit side, we have 
youth, always a source of hope and 
promise. Our students enter with en- 
thusiasm, they think of nursing in terms 
of its benefits to society and are eager for 
this contact. Their minds are set in the 
right direction — can we keep them 
this way? This is our first challenge. 
Valuable potentialities so often lost here 
are not easily regained. No force is 
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stronger at this stage than the carefully 
selected staff, sufficiently balanced, pro- 
fessionally, technically, and emotionally, 
to give the proper guidance and ex- 
perience that will prevent disillusion- 
ment and retain enthusiasm. Variety, or 
the need for change, is regarded as one 
of the vital requirements of life. Does 
any school possess this in greater abund- 
ance than ours? That ever varied stream 
of life to which our students are exposed 
is persistent and demanding and sets our 
schools apart. No humdrum monotony 
here, but constant association with 
reality. Our schools are never dull. 
Much may ve said for learning while 
on the job. It is the old apprenticeship 
system, modernized by better methods 
of supervision and guidance. But the 
apprentice who looks up to his master 
workman renders no mean service to our 
schools, providing the master workman 
is worthy of his apprentice. So many in- 
spiring and satisfying situations occur 
in nursing that other schools would 
find it difficult or impossible to exper- 
ience. For instance, our students work 
shoulder to shoulder with their teachers 
and professors outside the classroom 
and this very fact should prevent 
cleavage of theory and practice. How 
often, more ‘especially at night, do 
our students share with the _physi- 
cian a _ great responsibility to life. 
Their contribution to the successful out- 
come is so often a vital factor. At such 
times the students are entitled to receive 
acknowledgement of the part they have 
played, it is but common courtesy, teem- 
ing with educational and satisfying va- 
lues. Only a little self-analysis is neces- 
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sary to illustrate how far-reaching is the 
effect on the moulding process we aim 
to achieve. 


I have found the student’s judgment 
and observation most refreshing and 
helpful in studying effects of the newer 
drug therapy. Pharmaceutical houses are 
releasing new chemical combinations so 
rapidly that even their list of effects 
can stand some revising. These observa- 
tions influence medical thought, rein- 
force science, and safeguard life. It is 
always encouraging to feel one has a 
place in the mosaic of human affairs so 
let us be generous in our recognition of 
the contributions made by the student. 


Life cannot reach its fullest propor- 
tions without satisfaction. I have listed 
a few means to this end, not the least of 
which is creation. The child who builds 
his block castle experiences a happiness 
without which life is drab. The person 
who can tactfully guide the creative 
instinct, so definitely a human quality, 
through useful channels to the stage of 
satisfaction has accomplished much. We 
have many opportunities for this in nurs- 
ing. None better perhaps than the pa- 
tient assignment system, where each 
nurse must think in terms of her patient 
as a whole, whose varied physical, men- 
tal and emotional states present a cons- 
tant challenge to the creative spirit. 
Many other qualities might be listed on 
our credit side, We take them for grant- 
ed because their roots are deeply en- 
twined with the past and they are part 
of us. But, to this day, they give our 
School something vital that we shall 
do well to cherish, 
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Planning a Refresher Course 


Marion BorsFrorp 


When a call went out during the 
past year for the enrolment of married 
and inactive nurses for service in the 
community in the event of an epidemic 
or emergency, the response in Manitoba 
was immediate and enthusiastic. By De- 
cember, in the city of Winnipeg, one 
hundred and one graduates from hospi- 
tals in England, the United States, and 
all parts of Canada had enrolled for full- 
or part-time service. It was pointed out, 
however, that many of these volunteers, 
although willing to serve, had been out 
of touch with nursing for many years. 
A refresher course was, therefore, sug- 
gested and seventy nurses expressed their 
desire to be brought up to date on the 
latest developments in scientific medi- 
cine with its corresponding influence on 
nursing methods and procedures, The 
Manitoba Association of Registered Nur- 
ses felt that this response was a challenge 
to the active members of the nursing 
profession, and that it must be answered 
by the best that could be offered in up- 
to-the-minute data on modern methods, 
to meet the needs of the nurses offering 
their services and the hospitals and com- 
munities where their services might be 
required. 


The preparation of a program was 
soon undertaken to include lectures and 
demonstrations on the newer drugs, ab- 
dominal surgery, medical diseases, ob- 
stetrics, pediatrics, communicable dis- 
ease and community resources. In addi- 
tion, it was necessary to include a com- 
prehensive series of classes in emergency 
nursing to prepare graduate nurses to 
supervise some forty first aid stations, 
for which plans were being made by a 
Central Committee on Civilian Defense. 
It was realized that the educational pro- 
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gram must be based on sound education- 
al principles and the symposium plan 
was chosen as the most effective method 
of presentation. All aspects of each dis- 
cussion could thus be correlated to show 
the complete picture of the patient, with 
the factors influencing his condition and 
environment. 


The points of view to be considered 
were: the medical, pharmaceutical, nurs- 
ing, dietary and prevent.ve aspects which 
would include the modern scientific dis- 
coveries which have affected diagnosis 
and treatment; recent outstanding ad- 
vances in chemotherapy and the newer 
drugs; changes in nursing theory and 
practice which necessarily followed the 
advance in scientific medicine; diet 
therapy which had been affected in a 
like manner; and the advance in pre- 
ventive medicine which is now recog- 
nized to be of major concern to doctors 
and nurses alike. 


This ambitious program must neces- 
sarily be covered in a limited number of 
lectures because of the home responsi- 
bilities of most of the,members of the 
class as well as the additional Red Cross 
and war work almost everyone is under- 
taking at the present time. A schedule 
of fifteen two-hour periods was there- 
fore arranged, classes to be held in the 
evening from 7.30 to 9.30 p.m., on two 
evenings each week, at the Medical Col- 
lege where a theatre was reserved for 
this purpose. A fee of $2 was charged to 
defray expenses of the course. 

The next problem to be considered 
was that of the teaching personnel, which 
again must be the best available — not 
only from the point of view of knowl- 
edge of each specialty, but from that of 
ability to present the material effectively. 
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Doctors, pharmacists, nurses and dieti- 
tians were then approached and the res- 
ponse of every group was most gratify- 
ing. 

Encouraged by this willing co-opera- 
tion, programs were then printed and 
distributed, notices appeared in the local 
newspapers and mimeographed material 
on the first lecture was prepared. Faci- 
lities for showing lantern slides and x-ray 
plates were obtained and a unit which 
included a bed, chair and bedside table 
with a Chase doll was borrowed from 
the class room of a nearby hospital. 

The stage was finally set for the 
opening lecture which was to commence 
at 7.30 p.m. However, by 7.15, the 
theatre, with a seating capacity of 100, 
was obviously inadequate to accommo- 
date the eager audience which continued 
to assemble. Fortunately another room 
was available in the same building where 
almost 200 nurses have faithfully at- 
tended each class with ever-increasing 
interest and enthusiasm. 

In addition to the lectures and demon- 
strations, a period of observation was 
arranged in the hospitals through the 
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co-operation of the superintendents of 
nurses. Sixty members of the class, who 
had been out of touch with actual bed- 
side nursing for many years, welcomed 
this opportunity to regain confidence in 
their ability to give efficient and intelli- 
gent nursing care. The attitude of these 
mature women towards the patients in 
the wards of our hospitals may reason- 
ably serve as an example to the young 
nurses who, although they are skilful 
and adept in the practice of scientific 
procedures, may lack those attributes of 
kindliness and understanding which are 
only developed through varied personal 
experience and which contribute so much 
to the physical and mental welfare of 
the patient. There is little doubt that 
the understanding and appreciation of 
basic human needs which these women 
have learned to value during the course 
of their everyday lives was, to a great 
extent, the impetus which caused them 
to leave their cozy firesides to attend a 
refresher course which would give them 
a knowledge of scientific methods which 
will enable them to give the best in ex- 
pert nursing care when the need arises. 


Obituaries 


Henrietta Duntop died recently 
in Montreal. Miss Dunlop was a grad- 
uate of the School of Nursing of the 
Montreal General Hospital and a mem- 
ber of the Class of 1893. Throughout 
a long and useful professional career 
she rendered outstanding service as a 
private duty nurse and was greatly be- 
loved by her patients. Miss Dunlop was 
a charter member of the Alumnae As- 
sociation of her School and served as the 
first secretary-treasurer of the mutual 
benefit association, a position which she 
filled for many years. At the annual 


dinner of the Alumnae Association, held 
in June 1941, Miss Dunlop was made 
a life member as a token of the appre- 
ciation and the affection of her fellow 
members. 


JosEPHINE LonpEAvu died on Feb- 
ruary 13, 1942. For twenty-eight years 
Miss Londeau had rendered devoted 
and faithful service as night supervisor 
in the Hotel-Dieu de St. Joseph, Wind- 
sor, Ontario. She was a graduate of the 
School of Nursing of this Hospital, and 
a member of the Class of 1914. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses Association. 


Health — an Experience for All 


EpirH M. McDoweELu 


“The sum total of man’s environ- 
ment is the instrument of his education.” 
This is the challenge flung by an emi- 
nent educationalist to a modern world. 
Those who take refuge behind the 
school, hoping to escape responsibility, 
must now come out into the open and 
acknowledge that in so far as they con- 
tribute in any way to the experience of 
the child, they are responsible for his 
education. It is vain to attempt within the 
school the development of an apprecia- 
tion of the good life unless the environ- 
ment beyond the school is a daily ex- 
perience of that way of life. But the 
school, too, must accept the challenge. It 
is vain to implement within the school 
a program which is merely an echo of 
something that belongs to the past and 
does not provide the experiences which 
develop the child for the reality of liv- 
ing in a changing world. Misplaced em- 
phasis with regard to the relative im- 
portance of subject matter, and tena- 
cious clinging to traditional methods, 
have given the school-experience a re- 
moteness that has led to much confu- 
sion in the minds of our people. 

In the curriculum of the Los Angeles 
city schools there appears this terse in- 
terrogation: “What shall it profit the 
child if he gain the whole curriculum and 
lose his own health?” Read it again. 
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Does it not imply that the curriculum 
is valueless unless it takes care of the 
health of the child? I would be greatly 
concerned for the success of teaching 
square root to a child who had not had 
a square deal in the matter of food, 
clothing, shelter and emotional security. 
Many years ago there appeared on the 
English market a book entitled “Day 
Dreams of a Schoolmaster.” The day 
dreams centered around a classroom 
filled with sturdy, spirited boys who, in 
those days of the cane, were repressed 
with difficulty. Among them sat a little 
lad whose wan pallor and lack of vitality 
so touched the schoolmaster’s heart that 
difficulties with Latin were glossed over 
with unexpected tenderness. One morn- 
ing his place was vacant. Tuberculosis 
had claimed him. For many years after 
the schoolmaster’s memory stirred wist- 
fully for the little lad “who was back- 
ward in his Latin.” Of course, we do 
not err so grossly and yet, before us lie 
the facts and figures concerning rejec- 
tons on medical grounds of both men 
and women who have volunteered for 
war service, and we realize grimly that 
health practice through health knowl- 
edge has in some way eluded our grasp. 
We are feverishly active with programs 
for the home front. What about the boys 
and girls in our schools today? Are they 
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to be another forgotten generation? 
When we call them to build the better 
world of the future will forty-six per 
cent of them fail to make the Grade A 
class of young men and women whose 
courage and vitality will be needed for 
this task? Will many of them be dis- 
covered with defective hearts that might 
have been normal had our present pro- 
gram included that protection which 
modern science affords? Or will their 
capacities and talents for creative living 
be developed through health practice and 
health knowledge which is their birth- 
right? 

The teacher and the public health 
nurse hold in their hands to an incal- 
culable extent the guarantee of a strong 
vigorous youth who shall be our citizens 
of tomorrow. Education for health be- 
haviour as a way of personal and social 
living cannot be achieved except -as it 
grows out of all child experiences in the 
home, school and community. This calls 
for the preparation of teachers who shall 
be keenly aware of the social significance 
of their work, so that the school environ- 
ment shall make health a daily, hourly, 
minute-by-minute experience within the 
school program. This relieves the public 
health nurse entirely of the task of going 
into the classroom to deliver weekly or 
bi-weekly health talks which do not be- 
gin to take care of health in and through 
education. She has no more justification 
for doing this than she would have for 
delivering spasmodic talks on mathema- 
tics or French. The public health nurse 
is a specialist in-the field of disease pre- 
vention and health construction. She 
functions in a ‘liaison capacity between 
home and school. The teacher needs 
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her help as a health consultant, not only 
for advice as to school health problems, 
but also to point out the opportunities 
for co-ordinating health through every 
subject in the curriculum. The teacher 
needs her help in building up a safe and 
healthful home environment. Together, 
they should throw their weight into 
many community projects which would 
form a bulwark around the efforts of 
the school. 

Perhaps the departments of health 
and education should always have been 
one and the same department. Certain- 
ly our functions should never have be- 
come so widely separated as they are at 
present. This brings a challenge to 
every public health nurse. How much 
do you know of the school curriculum? 
Are your ideas of the school too tradi- 
tional? Do you know that the tradi- 
tional foundations of teaching method 
are being shaken profoundly today? 
Are you prepared to give advice with re- 
gard to integrating and correlating 
health in the school program? Can you 
swing your own thinking free of our 
many outmoded traditions, so that your 
functions as a health advisor may become 
crystallized toward “all 
out” endeavour? 


courageous, 


Health is not only a social necessity. 
Health for all, in its broadest sense be- 
comes an imperative in the democratic 
way of life. That is our signal to close 
our ranks so that health education shall 
not consist of pretty posters, nursery 
rhymes and desultory talks that have 
obviously accomplished but little, but 
rather that health in education shall be 
evidenced by better citizens in a better 
world. 
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Contributed by the General Nursing Section of the Canadian Nurses Association. 


A Difficult Case 


K. Macee and M. Bracock 


One winter evening I was called to 
a house on “Influential Heights”, where 
I found Mr. A. suffering from a heavi- 
ness in the chest, slight air-hunger, se- 
vere diaphoresis, temperature of 103 de- 
grees, and sleeplessness. The doctor had 
warned me previously of a bronchial 
pneumonia. It seemed my patient had 
been ailing for some five weeks, begin- 
ning with the “flu”, and developing into 
bronchitis. He had no appetite during 
that time and lost weight quite rapidly. 

Unfortunately, Mr. A., a_ highly 
strung gentleman of early middle age, 
did not strictly obey his doctor’s orders, 
refusing to remain in bed and question- 
ing his treatment. This resulted in a 
condition rapidly growing worse, and 
one desperately in need of hospital care. 
The day after I arrived, he was admitted 
to hospital with a history of several chest 
illnesses. Examinations and clinical tests 
for tuberculosis had proved fruitless, His 
occupation kept him closed in, involving 
a certain amount of mental strain be- 
cause of his influential position. 

The first x-ray after admission con- 
firmed a broncho-pneumonic tondition 
of the left lung. Soludagenan, to coun- 
teract the infection, was administered at 
once and at regular intervals for three 
days. Severe nausea indicated a change 
in treatment; Edvinal was tried with 
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the same result, so prontylin was given 
per ora but gradually brought about the 
same effect and it too was discontinued. 
Sinapisms and oxygen to relieve con- 
gestion and air-hunger were applied. In- 
travenous of glucose to nourish, and se- 
datives to induce sleep were given, and 
heart and respiratory stimulants were 
administered. A blood transfusion was 
given, and repeated at regular intervals. 

On the third day in hospital, the pa- 
tient’s abdomen became distended and 
hard. Linseed poultices were applied 
and enemas given, with pituitrin in small 
doses. Considerable relief was obtained 
and, after prolonged treatment, this 
condition subsided. Severe constipation 
persisted throughout the case and ene- 
mas were regular treatments, cathartics 
proving to be ineffectual and nauseating. 
Retention of urine was evident after the 
sixth day and the insertion of a retention 
catheter became necessary. 

The prognosis was considered poor 
almost from the first, owing to the pa- 
tient’s very weak condition, caused by 
his prolonged illness at home. During 
the first week he had chills almost every 
day. His temperature ranged from 97 
degrees to 104 degrees; the pulse was 
140 but strong and steady. At the end 
of the second week the chills ceased, the 
temperature abated to some extent, but 
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the pulse became weaker and the pa- 
tient’s condition was considered poor. A 
chest aspiration, and culture of the fluid 
obtained, revealed a streptoccic infection. 
No relief of air-hunger was apparent af- 
ter several aspirations. An x-ray at this 
point showed an increase in the invol- 
vement of the left chest with the heart 
becoming more and more displaced to- 
ward the right by a collection of fluid 
in the left base. 

During this time the patient was 
forced to remain in Fowler’s position, 
being unable to turn on either side owing 
to severe dyspnoea. A constant breeze, 
in below-zero weather, with the added 
help of an electric fan and an oxygen 
tank, did not always ease his intense air- 
hunger. The ward was, of necessity, un- 
comfortably cold when carrying out 
nursing procedures throughout the en- 
tire case. 

Nearing the end of the third week, 
the patient began to expectorate huge 
quantities of offensive, purulent sputum. 
This lasted two days and gave him great 
relief from air-hunger. The tempera- 
’ ture subsided but the pulse remained 
weak and thready most of the next week. 
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A rib resection was performed anterioral - 
ly, and in a few days another posterioral- 
ly. Very large amounts of offensive pu- 
rulent drainage were obtained. An x-ray 
following the resections showed the em- 
pyema pockets well drained and the 
heart almost returned to its normal posi- 
tion. Though great relief was felt for 
two or three days, and the patient’s con- 
dition appeared to be generally improv- 
ing, this result was not permanent. His 
discomfort increased and his condition 
became steadily worse until he lapsed into 
a state of unconciousness during his sixth 
week of illness. The temperature rose, 
the pulse became rapid and weak, the 
respirations variable and shallow. Eleven 
hours later the patient expired. 

Besides the attending physician, a 
prominent urologist and a surgeon were 
taken into consultation, and lent their 
skill. Death, according to these physi- 
cians, was due to general septicaemia. 
The W.B.C. was almost normal 
throughout. From the standpoint of the 
nurse this case was difficult, in that the 
patient was very intractable, and inter- 
esting because of the great possibilities 
to employ her nursing skill, 


Letters from Sweden 


ELIzABETH LYSTER 


Author's Note: While on a holiday 
in New York City, in March 1940, I 
learned of a Field Hospital Unit which 
was being formed to give medical and 
nursing aid to Finland in the war which 
they were fighting against Russia at 
that time. I was lucky enough to be 
accepted as a member of this Unit and, 
although the war had come to an end 
before we sailed, it was thought that 
we could give valuable help in recons- 


truction. However, as shown in the 
following letters, the German invasion 
of Norway brought about changes in 
the original plans of the Unit. 


Kohlby Gaard 
September 2nd, 1940. 
Dear M: 


Here I am living in the middle of a 
book—it is rather unbelievable. Kohlby 
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Gaard is a large farm, a very large farm 
indeed ,1500 acres, in fact! Only 500 
acres are under cultivation, the rest is 
forest. At the moment, I am living in a 
house by myself which is only about 50 
years old. The “stor hus”, or large 
house, is a mere 250 years or at least 
the oldest room is, the rest has been built 
on at different times. There are four 
immense linden trees which are older 
than the house. The farm itself goes 
back to the eleventh or twelfth century. 
The family who live here now and own 
the farm, have only been here a couple 
of generations. There are four children, 
two boys and two girls, Cajar, Gunner, 
Bertil and Bittan, the first and last are 
girls. Herr E. is on military duty but is 
home now on leave to see to matters 
around the farm. Then there is his mo- 
ther who is 83 years old, rather shaky 
but still bright. I was surprised to find 
her doing a piece of needlepoint twice 
as big and twice as fine as my famous 
piece. 


Fru E. is a very patient soul. Besides 
looking after all the household affairs 
and her children’ she now has me on 
her hands—to teach Swedish. Cajar 
and Gunner are learning English and 
German in school so you can imagine 
what the conversation at the dinner 
table sounds like. In one week, I have 
done many things—de-waxed and de- 
honeyed honey combs, strained and 
bottled the honey and stuck labels on 
the jars, raked the driveway, cleaned 
house which has included getting down 
on my hands and knees and scrubbing 
floors, picked and cleaned dozens of 
mushrooms, and now the housemaid has 
gone away on her two weeks holiday 
and I am taking her place waiting on 
table, drying dishes and doing her clean- 
ing in the mornings. I still have my 
meals with the family. If I were not 
here, Cajar would do this work. 
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Everything is on such a profuse scale 
—so many trees, flowers, apple trees, 
fields full of drying grain and load after 
load being hauled in each day, hour after 
hour, to the elevator in the barn. Of 
course, there are cows and horses and 
chickens but nobody around the house 
seems to have to do anything about 
them. There are houses scattered around 
the place where the men and their fa- 
milies live who do the work on the farm 
under the supervision of a foreman and 


Herr E. 


We are both a bit discouraged about 
the speed at which we are mot learning 
Swedish, but that is foolish as no one 
could possibly learn very much in one 
week and, under these conditions, it is 
a bit confusing. It is too bad we wasted 
so much time this summer, but then we 
didn’t know. In my spare moments, 
which do not seem to be many I am 
knitt'ng a pair of socks for Fru E, yes, 
for soldiers! 

This morning, while we were peace- 
fully pasting labels on honey jars, the 
foreman rushed in with a very worried 
face and I gathered that there had been 
an accident and while Fru E. ran to 
telephone for an ambulance, I was told 
to follow the foreman which I did as 
fast as I could, on a bicycle, for half a 
mile or so, to find an oldish man lying 
in a pool of blood. No one seemed to 
know for certain what had happened, 
but I gathered that he had fallen on a 
cement floor. I felt that possibly he had 
fractured his skull and, as it turned out, 
he had. There was really little to do till 
the ambulance turned up, which it did 
fairly soon, thank goodness. 


Fru E, is making me read aloud from 
one of the children’s books which is a 
good idea but must drive her nearly 
frantic. She “‘hears me lessons”—words 
and sentences which I learn—and her 
patience really seems to be unlimited. 
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My only English book is “The Im- 
portance of Living” which is very sa- 
tisfactory. There is one by Dorothy 
Sayers, in Swedish, and some fine day I[ 
am going to read it. At the moment, it 
is too slow going for a Dorothy Sayers. 
It was amusing to see the books trans- 
lated into Swedish in the book stores in 
Stockholm; there are many of Eleanor 
Glynn and Ethel M. Dell is also well 
represented. However, that is not quite 
a fair picture, as apparently many of the 
new and old good books are known and 
read. I was in a home the other evening 
where there were many fine books trans- 
lated from English and French and Rus- 
sian authors, in fact, real classics. I only 
wished that I had been able to borrow 
and read them. 


Kohlby Gaard 
November 24th, 1940 
Dear M: 


As you see I am still at Kohlby, and 
expect to be till the new year. It will 
be rather fun seeing how Christmas is 
celebrated in a Swedish home. My Swe- 
dish is growing slowly. I have read one 
book and half of the one by Dorothy 
Sayers and now am struggling along 
in the first of Gulbranson’s three which 
I have already read in English. I am 
getting to the point where I can make 
myself understood most of the time and 
can follow casual conversations pretty 
well. Cajar said the other day that I 
spoke well and pronounced my words 
“pa svenska”, which was quite a com- 
pliment! She is at the very intolerant 
stage of development, so I was properly 
thrilled. 

I have been to the Island of Oland. 
It is a two-hour boat trip from Kalmar 
to Borgholm. There are the remains of 
an old castle and, a mile or two from 
the town, the modern and very “Ita- 
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lianiska” castle where the Royal family 
spends part of each summer. We brought 
a picnic lunch and laid the things out on 
a bench by the side of the road and stood 
round munching happily; in a_ nice 
drenching shower, clutching an umbrel- 
la in one hand and food in the other. — 


On Monday, we were invited to V— 
to see’the horses which they breed there. 
This is another large Gaard which has 
been in the family for hundreds of years 
and there is a title and crest floating 
around somewhere. Some of the build- 
ings are 300 years old, huge and in good 
repair and used till this day. We saw 
the horses and, as it was meal time, 
down the narrow raised walk between 
the large box-like stalls the necks and 
heads moved and curved amid the 
sound of munching and crunching which 
filled the air. After this we visited the 
pigs and again it was meal time, only 
here the food was later arriving and 
about 150 pigs, big pigs, medium pigs 
and little pigs were breaking the air into 
incredible tatters and volumes of sound. 
One vicious animal stood on her hind 
legs and grunted and snarled at us, 
if a pig can snarl. She had recently 
eaten her whole litter of nine. She looked 
that sort. 


There is a second house on Kalmar 
Sound where the mother of the family 
lives. It is the oldest timber house in 
Sweden and has never burned down. 
It has been renovated inside and has the 
most beautiful lines, The windows along 
one side look over the water of the sound 
and, in the distance, the long low line 
of QOland stretches like a smudge of 
smoke along the horizon. 


News flash! I have just heard I have 
a job and leave here in a day or so for 
Falun, I shall be at the Hogbo Sana- 
torium. I get 106 kronor per month 
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(about $26), with free board, lodging 
and laundry, which is good pay in this 
part of the world. Falun is the big town 
of the Dalarna district and is north and 
a little west of Stockholm. They say the 
country is beautiful and the old ways 
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and traditions of Sweden still live on 
there. I shan’t see Christmas in a Swe- 
dish home after all, but they celebrate 
in the hospitals too and perhaps it will 
be just as well to be working. 

(To be continued) 


In Honour of Miss Samuel 


The members of the School for Grad- 
uate Nurses, McGill University, were 
recently privileged to meet Miss Mary 
Samuel and to ask her to be the first 
to sign the School Guest Book, which 
was a gift from this year’s students. A 
feature of this visit was the placing of 
her photograph in the library to take 
its place among those of other nursing 
leaders, who have been friends and 
benefactors of the School. This pleasant 
duty was performed by Miss Palliser, 
who was enrolled in the teaching and 
supervision course when Miss Samuel 
was on the staff of the School and who 
is at present undertaking a course in 
hospital and school of nursing adminis- 
tration. 

Miss Samuel has a_ capacity for 
strengthening one’s philosophy, and 
undoubtedly influenced all her listeners 
as she wove the threads of her per- 
sonality into our life patterns. She has 
left with us hope for the future, and a 
plea for calmness of outlook. The long 
perspective of which Miss Samuel spoke, 
reminds us of a statement, made by 
A. G. Keller, and quoted by Dr. Bagley 
in his book, Education and the Emer- 
gent Man: “Providence is so slow and 
our desire so impatient; the work of 
progress is so immense, and our means 
of aiding it so feeble; the life of huma- 
nity is so long and that of the indi- 
vidual so brief, that we often see only 
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the ebb of the advancing wave, and are 
thus discouraged. It is history that 
teaches us to hope.” 


Such faith has been characteristic of 
all leaders, and we are proud to know 
Miss Samuel as a foremost leader in 
nursing. She was born in Hamilton, 
Ontario, and received her formal edu- 
cation in Montreal, in Nimes in France, 
and in Edinburgh. She graduated from 
the New York Hospital School of Nurs- 
ing in 1893, and subsequently rendered 
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outstanding service as assistant superin- 
tendent and matron in the Post-Grad- 
uate Hospital in New York. She then 
became superintendent of nurses and 
principal of the School of Nursing of 
the Roosevelt Hospital, New York, and 
later was appointed superintendent cf 
nurses and principal of the School of 
Nursing at Lakeside Hospital in Cleve- 
land. Upon her return to Canada she 
served as a social service worker with 
the Canadian Patriotic Fund in Mont- 
real and during 1918 was invited to 
become a member, for a period of four 
months, of the staff of the Army School 
of Nursing in Washington, D. C. From 
1920 to 1927, Miss Samuel assisted 
Miss Madeline Shaw to organize the 
School for Graduate Nurses in McGill 
University; she served as instructor in 
administration and made a most valuable 
contribution to the development of the 
school. 


With a twinkle in her eye and a note 
of satisfaction in her voice, Miss Sa- 
muel told of how the old order 
changeth, yielding place to new; of how 
democracy was replacing traditional 
military trends in nursing and lending 
itself to a firm foundation for develop- 
ment and continuous growth. We par- 
ticularly enjoyed hearing her personal 
experiences and her introduction to 
night duty was perhaps the most strik- 
ing. It was then customary to keep 
secret proposed changes of duty and 
there had to be an element of surprise, 
as though a shock were good for the 
soul of a nurse and within the short 
period of twenty-four hours, a nurse 
sometimes found herself as head of a 
new and strange ward for a term of 
eight months night duty. 

The question of textbooks was no 
problem when Miss Samuel was a stu- 
dent. Every conscientious nurse carried 


with her a copy of Clara Weeks “Text- 
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book of Nursing” and, as medicine be- 
came more complex, it was necessary 
to add a second book, “‘Materia Med- 
ica”, by Lavinia Dock. Nursing service, 
and not nursing education, was stres- 
sed during Miss Samuel’s training pe- 
riod and, although a certain amount of 
book knowledge was gleaned, she re- 
alized that her growth was greater fol- 
lowing her student days than during 
them. It was interesting to hear Miss 
Samuel compare her training days with 
our present approved hospital and uni- 
versity schools and with the depart- 
ments of nursing in Canadian univer- 
sities which offer such excellent faci- 
lities for post-graduate study. 

Miss Samuel is proud of her associa- 
tion with the McGill School for Grad- 
uate Nurses and welcomes every op- 
portunity to revive memories and re- 
new acquaintances. In her own words, 
her latest visit made her feel years 
younger and took her back to days 
when she was helping to put the school 
on its feet. The students of the School 
were able to become acquainted with 
her in the library, where we all enjoyed 
tea and a sing-song before an open fire 
and we gratefully thank our instruc- 
tresses, Miss Lindeburgh and Miss Ma- 
thewson, for arranging such a_ happy 
occasion. 


Miss Samuel has a personality which 
is attractive and inspiring, and in her one 
is able to detect a sense of inward peace 
and a faith in mankind. She is so charm- 
ing and unassuming in her relationships 
with people, that to speak with her makes 


“one recall the poem, “The House by 


the Side of the Road”, wherein the 
plea is made to be a friend to man, 
and it is readily seen that this has been 
her way of life. 

EveELYN ARCHER, 

President, Class of 1942, 

McGill School for Graduate Nurses 


Vol. 38 No. 4 





STUDENT NURSES PAGE 


Nursing Care in Colostomy 


SHEILA MINGIE 
Student Nurse 


School of Nursing, Royal Victoria Hospital, Montreal 


Mrs. S. was recently admitted to one 
of the surgical wards in the Royal Vic- 
toria Hospital. She is 53 years of age 
and has lived the greater part of her life 
in Canada. She has no recollection of 
childhood diseases and has never had a 
serious illness or accident. 

The patient’s present condition no- 
ticeably dates back four or five months 
when she first noticed blood in her 
bowel movements. The doctor who was 
then looking after-her gave her oil and 
said it was probably due to haemorrhoids. 
Bleeding was not continuous and several 
days sometimes elapsed without flow 
but Mrs. S. began to be very worried 
about her condition and was re-exam- 
ined by her doctor who performed a 
proctoscopic examination and advised 
the patient to enter hospital. On admis- 
sion, the stools were still streaked with 
blood. 

Mrs. S. is an intelligent and co-oper- 
ative patient who has managed to build 
up a remarkable composure. She was in 
no pain or distress. A physical examina- 
tion was performed and a diagnosis made 
of carcinoma of the rectum, rectal poly- 
pus, and mild essential hypertension. A 
medical consultation was requested but 
this disclosed no contra-indication to the 
operation which took the form of an 
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abdomino-perineal resection. On_ the 
table, the patient received a transfusion 
of 600 c.c. of whole blood and 800 c.c. 
of glucose saline. Her post-operative 
condition was good and she was given 
morphine and codeine every four hours 
in appropriate doses. Soludagenan was 
also administered twice daily, and she 
received an intravenous of 1500 c.c. 
Nasal suction drainage was started 
the following day and the stomach was 
washed out with normal saline. Then 
the colostomy was opened and a vase- 
line dressing applied. The patient was 
unable to void and was catheterized 
every ten hours. Standard blood pres- 
sure readings were recorded. Spinal pre- 
cautions were carried out and routine 
carbon dioxide bag was given. The na 
sal suction was removed the next day 
and the colostomy began to function. 
A day later the posterior incision was ir- 
rigated and re-packed. The second time 
this was changed it was irrigated with 
hydrogen peroxide and liquid paraffin 
packing was inserted. Later, the colos- 
tomy began to give some trouble due 
to frequent liquid movements. This res- 
ponded to Bismal in appropriate doses. 
Mrs. S. progressed satisfactorily and 
was soon well enough to be transferred 
to. the Convalescent Home. In caring 
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for her, we nurses found good oppor- 
tunities for health teaching. We were 
able to show her how to regulate the 
colostomy and dress it so that there 
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would be no fear of embarrassment. She 
was a very willing and co-operative pa- 
tient who. benefited from observation 
and took pride in helping herself. 


Refresher Course in Child Hygiene 


A refresher course in child hygiene will 
take place at the School of Nursing of the 
University of Toronto, from May 18 to 23, 
inclusive. The topics dealt with are both 
pertinent and useful, especially to public 
health nurses. The general content will in- 
clude lectures on the clinical and preven- 
tive aspects of the following selected fields: 
the eye, Dr. J. F. A. Johnston, senior de- 
monstrator in ophthalmology (consultant to 
C.N.I.B.); the ear, Dr. Geo. A. Fee, de- 
monstrator in otolaryngology (consultant to 
National Society of the Deaf and the Hard 
of Hearing) ; the skin, Dr. H. A. Dixon, se- 
nior demonstrator in medicine; orthopaedic 
conditions, Dr. John L. McDonald (consul- 
tant to Ontario Society for Crippled Child- 
ren); heart disease, Dr. John Keith, junior 
demonstrator in paediatrics. Dr. J. T. Phair, 
chief medical officer, Department of Health, 
Ontario, will speak on the administrative 
problems associated with these fields. Lec- 
tures on the newer developments in nutri- 


tion will be given by Dr. E. W. McHenry, 
associate professor of physiological hygiene. 
The mental hygiene of the preschool child 
will be dealt with by Mrs. G. C. V. Hewson, 
and that of the adolescent by Prof. J. D. 
Ketchum, assistant professor of psychology. 
Dr. C. M. Hincks, director of the National 
Committee for Mental Hygiene, will speak 
on child conservation in a war situation. 
Round tables will afford an opportunity for 
the discussion of the contribution of public 
health nursing to the following fields: the 
child .of preschool age; the child in the 
elementary school; the child in the secon- 
dary school. Observation visits to certain 
activities will be arranged as desired. This 
refresher course is open to all registered 
nurses who are interested in child hygiene. 
No credits will be given for this work nor 
will any certificate be awarded. Application 
should be made to the secretary, School of 
Nursing, University of Toronto. The fee 
will be $7.00. 


Postgraduate Courses Offered by the R.V.H. 


The School of Nursing of the Royal Vic- 
toria Hospital, Montreal, is now planning to 
offer four additional postgraduate courses in 
nursing. These will be arranged in general 
surgery, general medicine, urology, and in 
ophthalmology and oto-laryngology. 

The courses will be four months in length 
and will include lectures and classes in ana- 
tomy and physiology, bacteriology, materia 
medica and nutrition as related to the course. 
Clinical teaching will include general nurs- 
ing care in the wards, special therapies, medi- 
cal clinics and medical rounds utilizing the 
wards, the out-patient and social service de- 
partments. It is also intended to include 


some practice teaching on the wards. 

An additional instructor will be added to 
the ‘teaching staff to direct these courses, 
which will be open to only a limited number 
of well qualified registered nurses. A regis- 
tration fee will be charged. The letters of 
inquiry which come regarding opportunities 
indicate clearly the need for the development 
of more postgraduate courses in Canada. 
Postgraduate courses are already being given 
in operating room technique and management, 
in obstetrics and gynaecology (at the Royal 
Victoria Montreal Maternity) and in neu- 
rology and neuro-surgery at the Montreal 
Neurological Institute, McGill University. 
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Book Reviews 


Ward Teaching, by Anna M. Taylor, 
M.A., R.N., Supervisor of clinical in- 
struction and staff nurse _ instruction, 
Massachusetts General Hospital. Illus- 
trated. 304 pages, including index. Pub- 
lished by J. B. Lippincott Company; 
Canadian Office: Medical Arts Bldg., 
Montreal. Price, $4.25. 


In the preface to her book, the author 
states: “this book is written as a source of 
reference for the head nurse, supervisor, 
and ward instructor, who spend many hours 
daily in improving the nursing care of the 
individual patient through individual and 
group ward teaching. This is a tool book 
which the head nurse should find useful in 
planning and conducting her ward-teaching 
program, in planning ward-teaching records, 
and in instructing students in the care of 
patients.” The contents have been care- 
fully organized into three parts. In the 
first, called “Fundamentals of the Ward- 
teaching Program,” the essential require- 
ments of this work are discussed fully in- 
cluding the absolute necessity for planning; 
this would include the ‘total program and 
that of the head nurses of individual clinical 
services. A detailed teaching outline for 
medical wards is given on pages 56-64; and 
a brief teaching outline for an orthopedic 
ward on pages 54-56. The second part is 
headed “Methods and Practices of Ward 
Teaching.” Here valuable suggestions may 
be gleaned for the carrying out of group 
and individual conferences, nursing clinics 
and demonstrations. Considerable thought 
has been given to the educational value to 
the nurse of nursing-care plans, nursing- 
care studies and patient assignment and to 
the resulting improvement in the nursing 
care which the individual patient receives. 
The third part presents supplementary ma- 
terials in which records are considered brief- 
ly and examples are given. 

Young clinical instructors will find much 
to help them in this admirable book. As 
against its merits one might draw attention 
to one disappointment, namely the narrow 
treatment of the difficult subject of ques- 
tioning. Miss Taylor has given a detailed 
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record of a ward teaching program which 
has been carried out for several years. There 
is evidence of marked co-operation between 
the many members of staff, of adequate time 
provision for teaching, and of thought in 
securing a teaching room within the ward 
and for obtaining teaching materials. Truly 
she has created a tool book and as such it 
will be much appreciated by those many 
nurses responsible for the instruction of 
student nurses. 

M. Jean WItson, 

Clinical Instructor, 

School of Nursing, 

University of Toronto. 


Report of the Committee on Nursing and 
Nurse Education in Canadian Hospitals, 
by Kathleen W. Ellis, B.Sc., Reg. N. 
(Chairman). Bulletin No. 36. Published 
by the Canadian Hospital Council, 184 
College St., Toronto. Price, 25 cents. 


This bulletin is a veritable mine of infor- 
mation concerning nursing service and edu- 
cation in Canada and appears at a most op- 
portune moment. The subject matter is ar- 
ranged under the captions of nursing service; 
university affiliations and relationships; the 
school of nursing; the stabilization of nurs- 
ing service; enrolment of nurses for war 
and emergency service; special problems. In 
the foreword, Miss Ellis defines the aim of 
the ‘report as follows: “This committee 
wishes to reaffirm the statement, made on 
sO many occasions, that most of the problems 
facing the profession of nursing cannot be 
solved by nurses alone. It is true also that 
many hospital problems call for collaboration 
and co-action.” Superintendents of hospitals 
and directors of nursing services will study 
this report most carefully and will surely 
bring it to the attention of the members of 
boards of directors and medical staffs. 

The members of the committee who co- 
operated with Miss Ellis in preparing this 
report are: Miss Margaret Fraser, super- 
intendent of nurses, Royal Alexandra Hos- 
pital, Edmonton; Miss Lena Mitchell, direc- 
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tor of nursing, Royal Jubilee Hospital, Vic- 
toria; Dr. H. Coppinger, superintendent, 
Winnipeg General Hospital; Miss Gertrude 
Hall, executive secretary, Manitoba Asso- 
ciation of Registered Nurses;, Rev. Sister 
M. St. Elizabeth, St. Joseph’s Hospital, Lon- 
don, Ont.; Miss Frances Upton, executive 
secretary and registrar, Association of Regis- 
tered Nurses of the Province of Quebec; 
Rev. Sister Mary Peter, St. Joseph’s Hos- 
pital, Glace Bay, N.S.; Miss Marion Boa, 
Reg. N. 


Teamwork in the A.R.N.P.Q. 


It is always gratifying to be able to satis- 
fy an expressed need so, when the English- 
speaking hospital and school of nursing sec- 
tion of the A.R.N.P.Q. were invited by the 
English-speaking public health section to 
demonstrate some new nursing procedures, a 
cordial assent was given. Under the joint 
auspices of the two groups an excellent pro- 
gram was recently presented on two succes- 
sive evenings. A general invitation was issued 
to all nurses and the attendance was very 
large. At the first session, held at the Mon- 
treal Neurological Institute, Dr. W. H. 
Bridgers, assisted by Miss B. Cameron, clini- 
cally demonstrated tidal or bladder drainage. 
Dr. Bridgers and Miss Cameron also demon- 
strated the local use of sulpha drugs, and 
Dr. Bridgers presented the case of a little 
patient, fourteen months of age, with a diag- 
nosis of cerebro-spinal meningitis; thanks 
to the alertness of Miss Mary Jowsey, the 
Victorian Order nurse who had visited the 
child in his home, the early symptoms were 
promptly recognized and after treatment with 
the sulpha drug, the patient showed imme- 
diate and marked improvement. 

At the second session, held at the Royal 
Victoria Hospital, Dr. D. Boyd first spoke 
on the history of blood transfusion and then 
demonstrated the newer methods, assisted by 
Miss Barbara Broadhurst, head nurse in the 
women’s surgical ward of the Montreal Gen- 
eral Hospital. The functions and mechanics 
of the Heidbrink oxygen tent were presented 
by Miss Elsie Allder, and Miss Winnifred 
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MacLean demonstrated the use of the car- 
bon dioxide bag and of nasal suction drain- 
age. All these demonstrations were given 
with marked efficiency and great skill. It 
is hoped that the full text of some of the 
lectures will appear in subsequent issues of 
the Journal. The enthusiastic response of the 
audience gave convincing proof that it had 
been well worth the effort put forth by the 
hospital group to meet the needs of those 
engaged in other fields of nursing. 


MarTHA Batson, 


Convener: Hospital and School of 
Nursing Section, A.R.N.P.Q. 


M.L.1.C. Nursing Service 


The M.L.I.C. staff of the McGill Nursing 
Office in Montreal recently gave a delight- 
ful dinner in honour of Miss Emma Rocque 
who has just completed twenty years of 
faithful service with the Company in the 
capacity of local supervisor. For the past 
five years Miss Rocque has also served as 
local field supervisor in the Province of 
Quebec. Miss Alice Ahern, M.L.I.C. assist- 
ant superintendent of nursing, was present, 
and read a congratulatory telegram from 
Dr. Burnette, expressing the Company’s 
hearty appreciation of Miss Rocque’s fine 
record. Miss Rocque has taken postgradu- 
ate courses at l’Ecole d’Hygiéne Sociale Ap- 
pliquée, Université de Montréal and, prior 
to organizing the M.L.I.C. service in the city 
of Quebec, was a member of the nursing 
staff of the Victorian Order of Nurses 
and later did social service work at the 
Royal Edward Institute. This well deserved 
tribute has given great pleasure to her many 
friends. 

Miss Willa Ahern (Ottawa General Hos- 
pital, 1935, and public health nursing course, 
McGill School for Graduate Nurses, 1936) 
recently resigned from the Montreal staff 
to join the R.C.A.M.C. as nursing sister. 
Miss Ahern is at present on duty in Mili- 
tary District No. 3, Kingston. 


Miss Helene Bernard (Hotel-Dieu Hos- 
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UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for 
GRADUATE NURSES 


COURSES OFFERED 


A five-year course leading to the 
degree of Bachelor of Science in 
Nursing. 

Courses, covering one academic year, 
and leading to Certificates in Public 
Health Nursing, Hospital Administra- 
tion, Instructor in Schools of 
Nursing. 

a’ 

For information apply to: 
CHIEF: 

Division of Study for Graduate 
Nurses 


FACULTY AND INSTITUTE OF 
PUBLIC HEALTH 
London, Canada. 


AN INSTITUTE FOR 
SUPERVISORS, HEAD NURSES, 
AND GENERAL DUTY NURSES 


Under the auspices of the Manitoba 
Association of Registered Nurses, 
Miss Ida MacDonald, B.A., R.N., of 
the University of Minnesota, will con- 
duct an Institute for supervisors, head 
nurses, and general duty nurses, from 
Monday, April 27 to Thursday, April 
30, at the University of Manitoba, 
Broadway Avenue, Winnipeg. 

The teaching schedule covers a 
period of two days and will be given 
twice. Two groups of nurses, from 
each hospital, could, therefore, be re- 
leased successively in order that all 
might attend. 

All nurses interested in taking ad- 
vantage of this opportunity are re- 
quested to write or telephone to the 
Executive Secretary, Manitoba Asso- 
ciation of Registered Nurses, 212 
Balmoral Street, Winnipeg. 
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WANTED 


Applications are invited for the position of Assistant Superintendent in a 
125-bed hospital in interior British Columbia, maintaining an all-graduate nurs- 


ing staff. A Registered Nurse, having X 


-ray or operating room experience, 


is preferred. The salary is $90 a month, with full maintenance. Apply in care of: 
Box 14, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


A Superintendent of Nurses is wanted for a 228-bed, fully standardized 
general hospital, with training school. The salary commences at $175 per month, 


with maintenance. Apply to: 


H. H. Browne, Superintendent, McKellar General Hospital, Fort William, Ont. 


WANTED 


A Registered Record Librarian is wanted for a 150-bed hospital; a grad- 
uate nurse is preferred. Apply, stating qualifications, age, experience, and 


salary expected, to: 


Miss Edna G. McKinnon, Superintendent, Port Arthur General Hospital 
Port Arthur, Ont. 


pital, Montreal, 1929, and public health nurs- 
ing course, University of Montreal) has 
resigned from the Quebec staff to be mar- 
ried. 


Miss Louise Simoneau (Notre Dame Hos- 


pital, Montreal, 1927) has been transferred 


from the Montreal staff to the Quebec City 
staff. 


Ontario Public Health Nursing Service 


Miss Jean O. Allison (Regina General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
to the staff of the Oshawa Department of 
Health from which Miss Isabelle Tyndall 
has resigned. 


Mrs. D. Shapter, née Armstrong (Vic- 


toria Hospital, London, and University of 
Western Ontario public health nursing 
course) has resigned as school nurse with 
the Board of Education at Guelph. 


Miss Vera R. Kennedy, B. Sc. (Victoria ' 


Hospital, London, University of Western 
Ontario public health nursing course, and 
B.Sc. New York University) has been ap- 
pointed to the school nursing stafi in Ox- 
ford County. 

Miss Mary E. Scott (Hospital for Sick 
Children, Toronto, and University of Wes- 
tern Ontario public health nursing course) 
has resigned from the Hespeler Visiting 
Nurse Association to accept the position of 
public health nurse at Simcoe. 

Miss Elizabeth Earshman (Belleville 
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General Hospital and public health nursing 
course, McGill School for Graduate Nurses) 
formerly public health nurse, Board of 
Education, Belleville, has been called for 
military service. 

Miss Clara S. Kittmer (Woodstock Gen- 
eral Hospital and University of Western 
Ontario public health nursing course) has 
resigned from the Board of Health Service 
at Owen Sound, and has accepted a posi- 
tion in industry at Pickering. 

Miss Ruby Cronk (Toronto General Hos- 
pital and University of Toronto public 
health nursing course, combined) has been 
appointed public health nurse at Renfrew. 


Miss Jessie F. Smith (Toronto General 
Hospital and University of British Columbia 
public health nursing course) who has been 
public health nurse at Cochrane for two 
years, has resigned. 


Miss Margrethe J. Crowe (Toronto Gen- 
eral Hospital and University of Toronto 
public health nursing course) has resigned 
from the Department of Health staff at 
Woodstock. 


Victorian Order of Nurses 


The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 

Mrs. Robert Thorpe (Anne McKenzie). 
a graduate of the Victoria General Hospital, 
Halifax, and of the course in public health 
nursing, McGill School for Graduate 
Nurses, who resigned from the Order in 
1940 to be married, has been reappointed to 
the Halifax Branch. 


Mrs. W. H. H. Moffat (Nan McMann) 
has been appointed to the Montreal Branch 
as an assistant supervisor. A graduate of 
the Springfield Hospital, Springfield, Mass., 
and of the course in public health nursing, 
Dalhousie University, Mrs. Moffat was at 
one time a National Office Supervisor in 
Western Canada. 

Miss Jean Shirley, a graduate of the 
Victoria Hospital, London, and of the Uni- 
versity of Western Ontario with the degree 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply te: 


School for Graducte Nurses 
McGill University, Montreai. 


ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., Supervisor, Women’s 
Pavilion, Royal Victoria Hospital. 


(3) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 

ience in operating room work. 
ta) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munree, R.N.. Superin- 
tendent of Nurses, Reyal Victoria 
Hospital. 
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of Bachelor of Science, has been appointed 
to the London Branch. 

Miss Elizabeth J. MacDonald, a graduate 
of the General Hospital, Saint John, N. B., 
and of the course in public health nursing, 
McGill School for Graduate Nurses, has 
been appointed to the Newcastle Branch. 
Miss MacDonald was formerly in charge 
of the International Grenfell Hospital at 
Cartwright, Labrador. 

Miss Martha Earle has been transferred 
from the Newcastle Branch to be nurse-in- 
charge of the newly organized branch in 
Gananoque. 

Miss Grace Versey, formerly nurse-in- 
charge of the Oshawa Branch, has been 
transferred to be nurse-in-charge of the 
East York Branch. 
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Miss Edith G. Hill, formerly nurse-in- 
charge of the Galt Branch, has been trans- 
ferred to be nurse-in-charge of the Oshawa 
Branch. ; 

Miss Ruth Taylor has been transferred 
from the Hamilton Branch to the Calgary 
Branch. 

Miss Vivian Smith has resigned from the 
Toronto Branch and Miss Nettie Garfield 
has resigned from the Calgary Branch to 
join the R.C.A.M.C. Nursing Service. 

Miss L. McAllister has resigned from the 
Westbank Branch, British Columbia, and 
Miss Margaret Carrothers has resigned from 
the London Branch to be married. 

Miss Doris Jackson, from the East York 
Branch, is on leave of absence from the 
Victorian Order of Nurses. 


The A.R.N.P.Q. Meets in the City of Quebec 


One could not imagine a more beautiful 
setting for a happy gathering of busy and 
anxious nurses in these troublesome times, 
than the lovely old City of Quebec, and 
the members of the A.R.N.P.Q. were re- 
cently afforded such an opportunity be- 
cause of the friendly request received from 
a group of our French-speaking members in 
that city. 

In the afternoon, an open meeting of the 
Board was called to order by the president, 
Miss Eileen C. Flanagan, to which were 
welcomed the directors of nursing in hos- 
pitals and public health services, instruc- 
ors and supervisors in both groups, presi- 
dents of alumnae associations and others 
whose interest in the welfare of nursing 
and nurses is always assured. Greetings 
were extended ‘in both languages by Mlle 
Maria Beaumier, a member of the Ad- 
visory Board of our Association. The of- 
ficers were introduced to the audience by 
the president and by the French vice-presi- 
dent, the Révérende Soeur Valérie de la 
Sagesse. 

The meeting was informal and friendly. 
Discussion was encouraging and proved that 
our nurses are eager to know more about 


the value and accomplishments of organized 
effort to which greater personal contribu- 
tion could and would be made if and when 
the individual nurse is accorded sufficient 
opportunity. The members learned that re- 
ciprocity has been established between our 
organization and the General Nursing Coun- 
cil for England and Wales, a fact we have 
hoped for many a long day. We also heard 
a good deal about the plans for the General 
Meeting of the Canadian Nurses Associa- 
tion to be held in Montreal in June, and 
that the date for our own twenty-second 
annual meeting has been set for May 15th, 
one day only, in order to conserve time and 
energy for our preparations as hostesses 
to the C.N.A. 

After the meeting adjourned, we were 
delightfully entertained at high tea at the 
Jeffery Hale’s Hospital, as guests of the 
J.H.H. Alumnae Association. The presi- 
dent, Mrs. A. W. G. Macalister, received, 
assisted by Miss Mae Lunam, acting di- 
rector of nursing. We were escorted to the 
evening session at Hopital de 1’Enfant- 
Jésus in buses provided by our hostesses. 


The evening session was called to order 
by the French vice-president, Rév. Soeur 
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Please Nurse... 
Z.B.T. with Olive Oil. 
It resists moisture better! 


Arm 


BABY POWDER 
WiTH 


OLIVE OIL 


TALC + OLIVE Olf 
DOES NOT CONTAIN © 
TING STEARATE 


v 


Here is quick, convincing proof of 
this unusual Z.B.T. advantage 


T makes a big difference to baby when his pow- 
der is moisture-resistant. Then sensitive skin 
gets far better protection against perspiration and 
wet diapers. And Z.B.T. with Olive Oil is mois- 
ture-resistant. Here’s how you can prove it. 


Sprinkle a generous layer of Z.B.T. on water. 
See how it floats there, staying dry and impervious 
to moisture indefinitely. Try plunging your hand 
through the Z.B.T. layer. Even that will not dis- 
turb its resistance to moisture—and your hand will 
be dry when removed. 


Z.B.T. Baby Powder with Olive Oil is long- 
clinging—superior in “slip.” Try it at our expense. 
You'll like it, too. Just send in the coupon below 
for your free professional package of Z.B.T. 


Se SS a SK A SV es en 


e R t E i The Centaur Company, Dept. D-42, 
1019 Elliott St. W., Windsor, Ont. 


Please send free professional package of Z.B.T. to: 


.----- 


Name 


Address. 
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Valérie de la Sagesse. Among those seated 
on the platform were Msgr. Gagnon, Vice- 
Rector of Laval University, Miss Flanagan, 
president of our Association, and Rév. 
Soeur Gérard Majella, Superior, Hopital 
de 1l’Enfant-Jésus. Miss Marion Nash in- 
troduced Miss Johns, who spoke in French, 
and dealt with the national and the inter- 
national relationships of our Association. 
Mile Alice Albert presented a colourful pic- 
ture of the purpose of our bi-lingual or- 
ganization, indicating in no uncertain terms 
that only in the spirit of real unity of pur- 
pose can we overcome obstacles and achieve 
our aims. Mlle Suzanne Giroux followed 
by giving, in her own inimitable way, a re- 
view of our problems and plans to over- 
come them. Miss Kathleen Ellis, the Emer- 
gency Nursing Adviser recently appointed 
by the Canadian Nurses Association, briefly 
described her mission and expressed ap- 
preciation of her reception throughout our 
province which she has been visiting for 
some time. Discussion was led by Miss 
Fanny Munroe, director of nursing, Royal 
Victoria Hospital, and Honourary Treasurer 
of our Board; and by Mlle Maria Roy, di- 
rector of nursing of the Montreal Depart- 
ment of Health and a member of our 
Board. Contributing to the lively discussion 
were Miss Vera Graham, director of nurs- 
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ing, Homoeopathic Hospital, Montreal; Miss 
Marion Nash, educational director, Greater 
Montreal District, Victorian Order of 
Nurses; the Misses Grace McMaster and 
Flora Morony of the Jeffery Hale’s Hos- 
pital staff and Mlle Julianne Labelle. Mlle 
Maria Beaumier and Mlle Marguerite Tas- 
chereau graciously expressed appreciation 
to the speakers. The Rév. Soeur Valérie 
offered our thanks to our hostess, the Rev. 
Sister Superior of Hopital de 1’Enfant-Jé- 
sus. Msgr. Gagnon closed our meeting with 
a few well chosen words, expressing in both 
languages belief in the value of our con- 
tribution to society. 

On the following day we were guests at 
a delightful reception, given at Spencer- 
wood, in our honour by Lady Fiset, wife 
of the Lieutenant Governor of the Pro- 
vince of Quebec. And so another happy ex- 
perience ended, and we came away re- 
freshed in body and spirit. It was with 
great reluctance that we bade au revoir 
to old Quebec, where dazzling white snow 
was piled high above the fences and bril- 
liant sunshine lighted up the ancient ci- 
tadel and cast a warm glow throughout the 
lengthening days. 


E. Frances Upton, R. N., 
Executive Secretary and Registrar, 


A.R.N.P.Q. 


NEWS NOTES 


ALBERTA 
CALGARY: 
Calgary General Hospital: 


At a recent meeting members of the 
Calgary General Hospital Alumnae Asso- 
ciation heard an interesting address on air 
raid precaution measures by Mrs. D. E. 
Corkill. During the first week of February 
the Alumnae Association provided enter- 
tainment for men of the forces at the Red 
Triangle Hostess Club of the Y.M.C.A. A 
Sunday afternoon tea, an informal tea 
dance, and a Saturday night dance com- 
prised a satisfactory program. 


BRITISH COLUMBIA 
VANCOUVER: 


A meeting of the Registered Nurses As- 
sociation of British Columbia was held re- 
cently at St. Paul’s Hospital to consider the 
revision of the Registered Nurses Act. The 
proposed revision was approved by the meet- 
ing for presentation to the Legislature. Dr. 
George Davidson, Provincial Department 
of Welfare, who gave valuable assistance 
in the preparation of the final revision, was 
present and was able to clarify many points 
that were discussed. 
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WINNIPEG: 


Winnipeg General Hospital: 


Miss Elizabeth Crichton (1937), Miss Eva 
Toews (1940), and Miss Elizabeth Hodge 
(1941) are serving as nursing sisters with 
No. 3 Casualty Clearing Station, R.C.A.M.C. 
Miss Bonnie Dundee (1940) has enlisted 
with the Royal Canadian Naval Nursing 
Service. Mrs. Edith Maloney (Edith Cooke, 
1925) has left Winnipeg to accept a hospital 
position in Hollywood, California. Miss Alli- 
son Roberts (1941) has left for San An- 
tonio Mines to take charge of the hospital 
there. Miss Eileen Robinson (1938) has ac- 
cepted a position in the office of Dr. Elinore 
Black. 

Married: Recently, Miss Agnes Felske 
(1941) to Dr. J. Isaac. 


NOVA SCOTIA 
KENTVILLE: 


A recent meeting of the Valley Branch, 
R.N.A.N.S., was recently held, and took 
the form of a business session. A delicious 
lunch was served later by the nursing staff 
of the Blanchard-Fraser Hospital. 


Miss Cynthia Horsnell and Miss Jessie 
Smith, formerly on the staff of the Blan- 
chard-Fraser Hospital, are taking post- 
graduate courses at the Ladies College, 
Toronto. 


ONTARIO 
District 1 


WINDsoR: 


The annual meeting of the Alumnae As- 
sociation of the School of Nursing of the 
Hotel-Dieu de St. Joseph took place recent- 
ly with a large attendance. The guest speak- 
er was the Honorable Dr. Raymond Mo- 
rand who strongly impressed upon those 
present the necessity of personal sacrifice, 
the value of preparedness in a state of emer- 
gency, and the extra calls upon nurses both 
now, while the country is at war, and after 
the war is over. The president, Miss Ellen 
Cox, appealed to the nurses who had not 
already joined the Registered Nurses Asso- 
ciation of Ontario to do so before the an- 
nual convention which will be held in Wind- 
sor this spring. Miss Margaret Lawson, 
secretary-treasurer, read the annual report, 
showing a balance of $211.13, after a very 
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“SAY! THIS IS SERVICE—EVEN 
TO MY FAVOURITE SOAP — 


PALMOLIVE!" 


Nurses and Patients Agree: 


PALMOLIVE 


makes bathing more pleasant 


@ In nursing and hospital care, 
Nature’s soothing oils of Olive and 
Palm have long been recognized 
for their beneficial effect on sensi- 
tive skin. Their inclusion in the 
making of Palmolive makes Palm- 
olive the gentlest, kindest toilet soap 
known — the one soap not only 
safe, but actually good for even 
the most sensitive skin. Make your 
duties more pleasant, and please 
your patients by bathing them with 
mild, soothing Palmolive. 


PALMOLIVE 


is one 
of the 


More patients use Palmolive at home 
than any other leading beauty soap! 
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To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 
parations. 
© Baby’s Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby’s Own Soap 
contains lanoline, soothing to baby’s 
delicate skin. 
© Baby’s Own POWDER is a scien- 
tifically manufactured’ borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
© Baby’s Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby’s skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby’s Own 
Products with confidence. 


PRODUCTS 


THE CANADIAN NURSE 


THREE FAMOUS 
PRODUCTS 


FOR BABY CARE 


busy and successful year. Special guests at 
the dinner were Miss Marjorie McCut- 
cheon, representing the Victorian Order of 
Nurses, and Miss Mabel) Hoy, the public 
health nurses. 

The executive for the coming year are as 
follows: Honourary past president, Sister 
Marie de la Ferre; honourary president, 
Rev. Mother Claire Maitre; president, Miss 
Ellen Cox; first vice-president, Miss Julia 
Byrne; second vice-president, Miss Joan 
Duck; secretary, Miss Meta Beaton; treas- 
urer, Miss Margaret Lawson; correspond- 
ing secretary, Sister Marie Roy; committee 
for visiting sick members: Misses Mary 
May and Blanche Beuglet. Meetings are 
held every. second Monday of the month. 


CHATHAM: 
St. Joseph’s Hospital: 

The beautiful new four-storey red brick 
nurses residence, built adjacent to the ori- 
ginal residence, has been completed and is 
much appreciated by the student nurses. It 
affords accommodation for 70 students, with 
spacious reception, library, and recreation 
rooms. Every nurse has her individual ward- 
robe, chest of drawers, and desk, and the 
furnishing of each floor is carried out in a 
particular colour scheme. The residence is 
the fulfilment of a long felt need and the 
Sisters are to be complimented on their 
achievement. 

Sister Valeria, assistant instructress of 
nurses, attended the refresher course re- 
cently held at the University of Western 
Ontario. The annual “Snow Ball”, spon- 
sored by the Alumnz Association, realized a 
worthwhile sum, and a substantial cheque 
was sent to the R.N.A.O for the British 
Nurses Relief Fund. At the weekly meet- 
ings of the Alumnae Association consider- 
able work has been accomplished in aid of 
the Chatham Branch of the Red Cross. 

The following marriages. have recently 
taken place: Ida Poissant (1931) to Wilfred 
Mulhern; Margaret Miller (1939) to James 
Fox; Doris. Stacey (1941) to Truman 
Hunter; Donna MacDonald (1941) to Pvt. 
William Davis. 


Districts 2 AND 3 
GUELPH: 


The regular mid-winter meeting of Dis- 
tricts 2 and 3, R.N.A.O., was held recently 
in Guelph, with 80 members present. The 
program consisted of a business meeting, a 
talk by Miss Fidler on staff education, vocal 
solos by Miss Baillie, student nurse of 
Guelph General Hospital, and a very inter- 
esting talk from Dr, Little on medical and 
nursing service in Japan. A quiz program 
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proved amusing, informative, and relaxing. 
At the close of the meeting the members 
were guests of the Alumnae Association of 
Guelph General Hospital at supper. 


Miss Sylvia Hallman is at present on the 
staff at Freeport Sanatorium, and her many 
friends are glad to see her back in Dis- 
tricts 2 and 3. She made a definite educa- 
tional contribution when she organized the 
circulating library which gives service to 
many nurses who desire wider knowledge of 
professional and non-professional subjects. 
Nurses are requested to collect books, either 
as a loan or donated, for the library. At 
present, Miss Watson, of Guelph General 
Hospital, is in charge. 


The following nurses, included in the 
second group of Canadian nurses chosen 
for military nursing service in South Africa, 
have arrived safely at their disembarking 
station: 


Miss Evelyn Hopkinson (Galt General 
Hospital), formerly supervisor of obstetrics, 
Galt General Hospital; Miss Hazel Blagden 
(Galt General Hospital), formerly engaged 
in private duty, and for the last two years 
in industrial nursing; Miss Hilda Teather 
(Galt General Hospital), who was night 
supervisor of Galt General Hospital for 
four years, and formerly a member of the 
staff of Freeport Sanatorium. 


BRANTFORD: 





Brantford General Hospital: 


At a recent meeting of the Alumnae Asso- 
ciation of the Brantford General Hospital, 
the members voted for the purchase of a 
$100 Victory Bond. The Alumnae Associa- 
tion sponsored a Rex Battle concert during 
the month of March. The free hospitaliza- 
tion scheme has been under discussion in 
Brantford. 

The following marriages have recently 
taken place: Miss M. Robertson (1932) to 
Mr. Lorne Sturgeon; Miss M. Eddy (1940) 
to A/C Arthur Axford; Miss T. Heard 
(1938) to Mr. Richard Lazorka; Miss D. 
Montgomery (1939) to Flight-Officer 
Robert King. 


STRATFORD: 


_A regular meeting of the Alumnae Asso- 
ciation of Stratford General Hospital was 
held recently, with the president, Miss A. 
Ballantyne, in the chair. Mr. E. H. Moy- 
nard, of Acton, consultant for the Baxter 
Laboratories, gave an interesting address on 
intravenous fluids with blood and plasma. 
He showed slides of equipment and “set up” 
for an intravenous. 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 






























1. Does not harm dresses—does not 
irritate skin. 





2. No waiting to dry. Can be used 
right after shaving. 






3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 


perspiration. 









> 


A pure white, greaseless, stainless 
vanishing cream. 


5S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 












Arrid is the LARGEST 
SELLING DEODOR- 
ANT. ..Try a jar today 
...at any store which 
sells toilet goods. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOMET GOODS 
(Also in 15 cent and 59 cent jars) 













WHITE” furnish moximum 
energy with a minimum diges- 
tive effort—and contain a 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully for 
tifically manufactured under the 
most hygienic conditions . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 
e 


“CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


The Ideal Dietary Sweet 
| 


District 4 
HAMILTON: 
Hamilton General Hospital: 


Miss Muriel Grapes is 
Presbyterian Medical Centre, New York 
City. Misses Elsie Lemp, Stella Cosford, 
Evelyn Atkin, and Audrey Challon are on 
duty at Ann Arbour. Misses Eleanor Philip, 
Beatrice Culbert, Fern Maltby, Madeline 
Jeffrey, and Jessie Milton have been ap- 
pointed to the staff of the H.G.H. Miss 
Margaret Gartrell has been appointed to the 
staff of the Mount Hamilton Hospital. 

Married: Recently, Miss Margaret Has- 
lam to Mr. Douglas Gates. 


tor of Public Health Nurses, who traced 
the history of the nursing department from 
the engagement of the first public health 
nurse in 1907. Lantern slides depicting the 
work of the public health nurses in schools, 
infant and pre-natal clinics, mental hygiene 
clinics, tuberculosis and dental clinics were 
shown. Mayor Conboy told the nurses that 
“lack of knowledge, carelessness, and lack 
of opportunity are the three big enemies of 
public health”. 

In addition to the activities within the 
Association, many of the nurses are en- 
gaged in extensive A.R.P. work. Miss Elsie 
Hickey has been appointed Chief Nurse 
Warden with Miss Zada Keefer, Deputy 
Nurse Warden. Assisting these two exe- 
cutives are eight public health supervisors. 
Miss Louise Tucker, former president of 
the Public Health Nurses Association, now 
represents the Association at the Women’s 
Wartime Civic Association. 


nursing at the 


Disrrict 5 
Toronto Department of Health, 
Division of Public Health Nursing: 


The Public Health Nurses Association re- 


cently held a banquet at which His Wor- 
ship the Mayor, member of the Board of 
Health and the Board of Control were 
guests of honour. The president, Miss Clara 
Vale, introduced Miss Elsie Hickey, Direc- 


s 


Hospital for Sick Children: 


The annual meeting of the Hospital for 


Sick Children Alumnae Association was 
held recently, when the minutes of the last 
meeting were read and approved. A tribute 
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was paid to the late Mrs. Goodson, our se- 
cond past superintendent to have passed 
away in recent months. A minute of silence 
was observed. Very gratifying reports were 
presented by conveners of committees. A 
vote of thanks was tendered to the retiring 
president who replied in a few well chosen 
words. The following officers were elected 
for the ensuing year: president, Mrs. Mc- 
Kenzie; first vice-president, Mrs. Wm. 
Keith; second vice-president, Miss M. Mc- 
Innis; recording secretary, Miss Helen 
Booth; corresponding secretary, Mrs. Rit- 
chie; treasurer, Miss F. Watson. The new 
president then took the chair, and the 
members of the new executive were in- 
troduced. 


District 6 
COBOURG: 


The regular meeting of Chapter B, Dis- 
trict 6, R.N.A.O., was held recently at the 
Cobourg General Hospital with a good 
attendance. Dr. F. N. Blackwell, the guest 
speaker, gave an interesting talk on anaes- 
thesia, and was thanked by Miss M. Polson. 
Miss J. Graham and the staff entertained 
at a social hour which followed. At a re- 
cent meeting. held at the Ontario Hospital, 
Dr. A. R. Richards was the guest speaker. 
He spoke on blood plasma which was most 
instructive, followed by a demonstration. 
Mrs. H. Beatty thanked the speaker. A 
social hour followed. 

The registered nurses of Cobourg re- 
cently held a dance and bridge and donated 
the proceeds to the British Nurses Relief 
Fund. 

Miss Gertrude Wishart, of the staff of 
the Cobourg General Hospital, and Miss 
Hilda Toner, of the Ontario Hospital staff, 
have reported for duty at Kingston with 
the R.C.A.M.C. 


LINpsay: 


Ross Memorial Hospital: 


The annual dance of the Alumnae Asso- 
ciation of Ross Memorial Hospital was held 
recently and was well attended. The pro- 
ceeds will be used for war work. Mrs. Grant 
Terill was hostess at a bridge and the pro- 
ceeds, which amounted to $10, were given 
to the Red Cross. 


Miss Gladys Lehigh, (1937) has accepted 
a position as assistant superintendent at 
Ross Memorial Hospital. Miss Effie Mc- 
Intyre (1934) is on the staff of the Red 
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hven Youngsters lehe it Happily 


@ For the prevention of dental caries 
@ To maintain calcium balance 


Many adults, and most children, find cod liver oil 
unpalatable — even causing gastric disturbance 
and unpleasant regurgitation. For these reasons 
they are hard to persuade to take needed doses 
to prevent dental caries and maintain calcium 
balance. 


Ostogen-A gives the full therapeutic value of 


cod liver oil without any unpleasant taste, odour, 
or after effects. 


Each drop supplies 500 Vitamin D Units and 1000 
Vitamin A Units. The dose is two drops daily, 
from precision dropper. If -prescribed in the lar- 
ger size, the cost is but one cent per day. 


Modes of Issue: 


6 c.c. bottles $1.00 
(78 days supply) 


15 c.c. bottles $2.00 
(195 days supply) 


Where Vitamin A is not essential: 


OSTOGEN 
may be prescribed in doses of from one to six 
drops daily from precision dropper. Each drop con- 
tains 1000 Vitamin D Units. 


Modes of Issue: 6 c.c. and 15 c.c. bottles 


The Canadian Mark of Quality 
Pharmaceuticals Since 1899 


Charles &.Frosst & Co. 


MONTREAL - CANADA 


Where Quality and Price are Equal or Better 
Prescribe Canadian Products 





THE CANADIAN NURSE 


PEDICULOSIS* 
Yields to 


CUPREX 


Cuprex is the answer to the problem 
of head, body or crab lice. A single 
application will usually destroy eggs 
and nits. Cuprex is non-sticky and has 
no unpleasant odour. At drugstores 
everywhere. 


*That condition caused By head, 
body or crab lice. 


CUPRE 


X MERCK & CO. 
LIMITED 


A M E R Cc K Pp R O D U Cc T Manufacturing Chemists 


Cross Hospital, Kirkland Lake. Miss Pau- 
line Kirley (1932) is now doing private duty 
in Toronto. Miss Dorcas Herron (1938) is 
at the Metropolitan, Windsor. Miss Nellie 
Highdon (1939) is on the industrial nurs- 
ing staff at John Inglis Ltd., Toronto. 
Miss Charlotte Penman (1938), who at- 
tended the school of nursing last year, is 
now instructress at Yorkton, Sask. Miss 
Mildred Wilson (1930) is with the R.C.- 
A.M.C. and is stationed at Camp Borden. 

The following marriages have recently 
taken place: Mary Brackenridge (1937) 
to Russel Duae; Marion Handley (1936) to 
Jerry Austin; Evelyn Barry (1933) to 
George Edwards; Alma Irvine (1933) to 
Horace McDowell. 


District 10 
Forr WILLIAM: 


Plans for forming a Central Registry 
for nurses in Fort William and Port Ar- 
thur are underway. Miss Madalene Baker, 
of London, chairman of the general nurs- 
ing section of the Canadian Nurses Asso- 
ciation, spent several days in the two cities, 
and many interested citizens, besides those 


Montreal. 


in the nursing profession, attended the 
meetings at which she explained the bene- 
fits of a registry. Along with a registry 
it is also hoped that an eight-hour day may 
be established. 

Nursing Sister Evelyn McTavish has 
left the Port Arthur Military Hospital to 
take charge of the nurses of Casualty 
Clearing Station No. 3, Winnipeg. Nurs- 
ing Sister Ally Malmborg, formerly on 
the staff of McKellar General Hospital, 
has joined the staff of the Port Arthur 
Military Hospital. 

The following marriages have recently 
taken place: Constance Waywhite (Mc- 
Kellar General Hospital) to Arvo Oja; 
Eleanor McGregor (Port Arthur General 
Hospital) to A. Moulson. 


QUEBEC 


MontTREAL: 


Montreal General Hospital: 


Miss Dorothy Ascah (1939) is doing in- 
dustrial nursing in a large manufacturing 
plant in St. Paul l’Hermite. Miss Elizabeth 
Robertson (1923) has accepted a position as 
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industrial nurse with the Canadian National 
Railways. Misses Nora Stanton, Jean Par- 


sons, Bernice Legere, Elsie Schroeder, and | 


Shirley Laughlin (all of the Class of 1942) 
are doing general duty at the Western Di- 
vision. Miss K. Miller (1942) has been ap- 
pointed to the staff of the Central Division. 

Here is a brief account of the activities of 
the various groups among the graduates: 
The ‘wool group’, headed by Miss D. Ha- 
drill, has raised $389 in the past year for the 
purchase of wool which has been knitted 
into garments by the group, and presented 
to the Overseas Parcels League for the 
minesweepers auxiliary. Through the per- 
sonal efforts of Miss Edith Conrad (1918) 
who is doing private duty in New York, a 
mobile canteen was purchased and presented 
to the Mayor of the Borough of Chelsea, 
England. The canteen was dedicated to 
Princess Elizabeth and Princess Margaret 
Rose, and Miss Conrad expects to raise 
$1000 yearly for maintaining it. 

The following marriages have recently 
taken place: Victoria Mayville (1941) to 
Lieut. J. E. Murphy, R.C.A., A.F.; Irene 
McDonald (1940) to L/A Harold A. Mac- 
Donald, R.C.A.F. 


A group of Montreal General Hospital 
graduate nurses, under the convenership 
of Mrs. F. W. Lamb, recently held a very 
successful “bread and butter” tea. Miss 
B. A. Burch, acting-superintendent of the 
Western Division of the Montreal General 
Hospital, kindly offered the use of the 
Nurses Home for the occasion. Valentine 
decorations were used in the different 
rooms, and the tea-cup readers and fortune- 
tellers were very popular with the guests. 
There was, also, a sale of home-made ar- 
ticles and the sum of $236 was realized. 
This will be added to the amount already on 
hand, and will be sent to England to help 
buy aircraft. 

The “Spitfire Committee” was formed ‘in 
October 1940, and since that time has raised 
$5448. Four thousand dollars has been 
forwarded to England. This amount was 
raised in various ways—from rummage sales 
a series of home-bridges, drawings, teas. 
A drawing for a $50 bond and an electric 
Mix Master, promoted under the con- 
venership of Mrs. L. S. Burton, netted the 
amount of $1,177. The “V” Coin bag cam- 
paign brought in $236. These were made 
of red material mounted with a white “V”, 
dots and dashes, and were sent to the grad- 
uates of the Hospital with the accompany- 
ing slogan: “Save and give your dimes, 
dimes make dollars, dollars will buy a 
‘Spitfire’ for Victory.” 

The personnel of the committee is as 
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A standard form of medication is 
the reliable antacid-laxative — 


PHILLIPS’ MILK OF MAGNESIA 


In contrast to the action of the 
soluble alkalies, such as bicarbon- 
ate of soda, the antacid action of 
Phillips’ Milk of Magnesia is pro- 
longed — due to the insoluble na- 
ture of magnesium hydroxide. 


No irritation or griping. The 
laxative effect of larger doses is 
gentle and thorough. 


Dosage: 
As an antacid — 2 to 4 teaspoonfuls 


As a gentle laxative—4 to 8 teaspoon- 
fuls 


We will send you 
a professional 
package upon 


request. 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO 
ne asa ae 


C 





THE CANADIAN NURSE 


COMMUNICABLE DISEASE 
NURSING 


By Theresa I. Lynch, R.N., Ed.D. In- 
structor in Education, New York Univer- 
sity. 678 pages with 156 text illustrations 
and 5 color plates. Published February, 
1942. $4.50. 


This new book covers one of the most 
important phases of nursing—the care and 
control of communicable diseases. The sub- 
ject is divided into five sections, as follows: 
1. Orientation to Communicable Disease 
Nursing. 2. Medical Aspects and Nursing 
Care of Communicable Diseases. 3. Tuber 
culosis. 4. Venereal Diseases. 5. Communi- 
cable Diseases and the Community. 


McAinsh & Co. Limited 


388 Yonge Street Toronto 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
Doctors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 


Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 

Furnish Nurses 


at any hour 


DAY or NIGHT 
TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ 


Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


The American Hospital Bureau 
1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement 
service for Hospital and Nursing School 
Administrators, Instructors, Supervisors, 
Anaesthetists, Dietitians, Technicians, and 
General Duty ‘Nurses. All credentials per- 
sonally verified. 


C. M. Powell, R. N., Director 


follows: Miss Dorothy Hadrill, honourary 
convener; Mrs. F. W. Lamb, Miss Adele 
Whitney, joint conveners; Mrs. H. T. Mit- 
chell, treasurer; Mrs. M. M. Ross; Mrs. 
C. A. Marlott; Mrs. Donald Stewart; Miss 
Freda Whitney; Mrs. J. Redmond; Mrs. 
R. MacLean. 


It is the earnest hope of the Committee 
that this endeavour may be extended to 
Alumnae of every nursing school from 
coast to coast. If each of the alumnae as- 
sociations would form a committee to work 
in its individual town or city, under a cen- 
tral executive council, more than one ‘Spit- 
fire’ could be donated to the war effort by 
the Graduate Nurses of Canada. 


Royal Victoria Hospital: 


Miss Wilhelmina Brugman (1938) is 
now on the staff of the Winnipeg General 
Hospital. Miss Mary Younge (1938) is 
public health nurse in St. Mary’s, Ontario. 
Miss Rae Fellowes (1928) has resigned 
from the staff of the R.V.H. and has been 
appointed Nursing Sister at the Naval Hos- 
pital, Halifax. Miss Dorothea Cross has 
resigned from the staff of the R.V.H. and 
has been succeeded by Miss Hope Ross 
(1941). Miss Gladys Cowie and Miss Ruth 
Pyper have resigned from the staff of the 
Women’s Pavilion. 


Recent visitors at the School of Nursing 
included Matron N. Enright, of the R.C.- 
A.F. Nursing Service, and Nursing Sisters 
Margaret Smith, Jean Rayworth, Billie 
Bell, and Jean Blenkhorn. 


The following marriages have recently 
taken place: Nursing Sister Etta Jones, of 
No. 1 Neurological Hospital, R.C.A.M.C. 
to Lieut. Col. C. A. MacIntosh, of No. 14 
Canadian General Hospital, R.C.A.M.C.; 
Pauline Mitchell (1942) to George Hugh 
Miller; Katherine Fraser (1942) to Dr, Lea 
Steeves. 


McGill School for Graduate Nurses: 


At a recent meeting of the Alumnae As- 
sociation of the McGill School for Graduate 
Nurses, Professor C. S. Le Mesurier, Dean 
of the Faculty of Law, McGill University, 
gave an interesting and enlightening address 
on some aspects of the psychiatric treatment 
of criminals. The facts, revealed by Dean 
Le Mesurier. impressed us with the great 
need for reform in the present system of 
criminal care. We were honoured by the 
presence of Mrs. Reford, an honourary 
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member of the Alumnae Association. The 
Class of 1941-42 were hostesses at a social 
hour which followed. 


QUEBEC Clty: 
Jeffery Hale’s Hospital: 


At a recent meeting of the Alumnae As- 
sociation of Jeffery Hale’s Hospital, the 
members were addressed by Mrs. Vanier, 
recently returned from England, on present 
conditions in England. The Alumnae Asso- 
ciation, the staff, and student nurses were 
shown recently an interesting series of 
motion pictures on obstetrics, tuberculosis 
surgery, and anemia, by a_ representative 
of the Lilli Co. A tea was given recently 
for the visiting nurses, who attended the 
A.R.N.P.Q. meeting, to enable them to meet 
local nurses and many graduates of the 
schools who are residing in Quebec. 

Four of our nurses have arrived in South 
Africa — one in Pretoria, and three in Dur- 
ban. Miss Pat Rand (1936), formerly of the 
Trans-Canada Air Lines, has joined the 
Royal Canadian Naval Nursing Service, 
and is stationed at Halifax. Miss Agnes 
MacDonald (1942), who has completed a 
postgraduate course in the operating room 
of the Western Division, Montreal General 
Hospital, has taken charge of the operat- 
ing room in J.H.H. 

To date, we have forwarded $275 to the 
British Nurses Relief Fund. 


NEWFOUNDLAND 
St. JoHn’s: 


At a recent regular meeting of the New- 
foundland Graduate Nurses Association an 
interesting and informative address was 
given by Dr. Cluny Macpherson, C.M.G., 
on the work of the Red Cross and Order 
of St. John in Newfoundland. 


Adjutant Clara Vey, of Saint John, N.B., 
has been appointed instructress of nurses 
at Grace Hospital, St. John’s. Adjutant 
Vey is a graduate of the School of Nursing, 
Grace Hospital, Windsor, Ontario, and has 
taken a postgraduate course in teaching and 
supervision at the School of Nursing, Uni- 
versity of Toronto. Miss Gwen Abbott, of 
Grace Hospital, St. John’s, has accepted 
the position as matron of the new military 
hospital at Argentia. 
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About 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABY S OWN Tableis 


ON 


WHIT€ 


TUBE CREME 


Preferred by Nurses 
for continued use as 
it cleans better, works 
faster, and contains 
ingredients to pre- 
serve fine footwear. 
Made in Canada by 
Canadians specializing 
in the manufacture 
of fine shoe dressings. 
Sample tube mailed 
to any nurse on re- 
quest to: 

EVERETT & BARRON 
OF CANADA, LTD., 
914 Dufferin St. 
Toronto. 





So i Ese ue ee a eae 


Everybody told us we ought to go and see it... so we felt an 
anticipatory thrill as we bought our ticket for “How Green Was My 
Valley” ... It was in that valley that we grew up and went to school 

. and we remember every bend of the river . . . and every winding 
path in the wet woods where we used to look for celandines and daffodils 
in the spring . . . Having neatly dodged the hateful comic strip .. . 
we took our seat just as a glorious Welsh choir broke into the opening 
chorus ... But in a little while we began to feel uneasy .. . the 
valley on the screen was beautiful enough ... but it was not our 
valley . . . High hills stood round about it... but they were not the 
hills of Wales . . . and the people were no more Welsh than the hills 
. . . We don’t believe the producer had ever been inside a Welsh Chapel 

. or talked with a Welsh Nonconformist .. . or he would not have 
forgotten the bleak Calvinistic predestination . . . that chills the soul 
like the touch of an icy hand . . .The actor who played the part of the 
preacher had certainly never heard the “hwll” ... that strange 
chanting cadence peculiar to Welsh oratory ...and though Sara 
Allgood is a joy when she is with her own Abbey Players ... her Irish 
brogue could never pass for the soft Welsh accent . . . As for the blond 
girls .. . with their empty pretty faces and shaved eyebrows... 
what were they doing in a valley where even today you may find traces 
of the dark Phoenician strain that persists through the centuries .. . 
Yet in spite of all, it was a good picture ... tragic and passionate 

. a hundred times better than the usual run of the Hollywood mill 
. . . The anger and despair of the striking miners rang true . .. and 
the agony of the women, waiting at the pit-head for the cage to come 
up from the flooded mine, caught at the heart . . . The music, at least, 

‘was authentic and if we shut our eyes and did not look at the screen 

. we could see the men coming home from the mine . . . in the cool 
evening ... after the day’s work was done... What was it that 
we missed? ... It must have been the sunlight and shadow of our 
Welsh valley . . . the misty purple heather on the hills . . . the clear 
swift water in the streams .. . In spite of the expert lighting . . . the 
harsh California sunshine seemed to wither everything it touched ... 
Perhaps Mr. Darryl Zanuck has tried to do the impossible . . . it may 
be that the charm of a countryside is like a wild flower that dies if one 
tries to transplant it... One thing is certain ... the soul of any 
people is a subtle and elusive essence .. . Only those who once lived 


there can ever know how green was my valley ... 
—E. J. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. W.. 
Calgary; First Vice-Pres., Miss Catherine M. 
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Arts Bldg., Winnipeg; First Vice-Pres., MissE. 
McNally, General Hospital, Brandon; Sec. Vice- 
Pres., Miss I. McDiarmid, 863 Langside St., Win 
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ry, Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
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ronto: Chairmen of Sections: Hospital & School 
of Nursing, Miss L. D. Acton, General Hospital. 
Kingston; General Nursing, Miss D. Ogilvie, 384 
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R. Challener; Councillors: Misses G. Jones, R. 
Scott. J. Wallace, J. Mitchell, G. * Versey, I. 
Lawson; Committee Conveners: Public Health, 
Miss L. Pettigrew; General Nursing, Miss I. 
Loeee’ Hospital & School of Nursing, Miss 
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District 6 


Chairman, Miss I. Shaw; 
man, Miss M, McKenzie; Sec. rman, 
Miss Covert; Sec.-Treas., Miss V. Taylor, 
General Hospital, ; Committee Con- 
veners: Hospital & School of Nursing, Miss E. 
Young; General Nursing, Miss N. DiCola; 
Public Health, Miss Stewart: Membership, Miss 

Brown; ‘Enrolmen’ t, Miss H. Fitzgerald; 
Finance, Miss F. Fitzgerald. 


District 7 


Chairman. Miss A. Baillie; Nice Shales, 
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School of Nursing, Miss L. Acton; General 
ae Miss A. Davis; Public Heatth, Miss 
. Storms; The Canadian Nurse, Miss O. Wilson. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man. Miss P. Walker; Sec.-Treas., Mrs. E. M. 
Smith, 149 Laurier Ave. W., Ottawa; Councillors: 
Misses V. Belier, W. Cooke, M. al, K. ark 
raith. Mrs. G. Fraser; Conveners: ospi 
School of Nursing, Rev. Sr. St. Godfrey; — 
Nursing, Mrs. G. Fraser; Public Health, Miss F. 
Moroni: Cornwall Chapter, Miss M. McWhinnie; 
Pembroke Chapter, Rev. Sr. M. Evangeline; The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie; Sec., Miss F. Geddis, Plummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 0.; Conveners: 
Public Health, Miss H. E. Smith, New Liskeard; 
Hospital & Schocl of Nursing, Miss A. Riordan, 
Sudbury; General Nursing, Mrs. E. Sheridan. 
Sudbury; The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 


District 10 


Chairman, Miss M. Buss, The Sanatarium, Fort 
William; Vice-Chairman, Miss Alice Hunter: 
Sec.-Treas., Miss Dorothy Chedister, General 
Hospital, Pert Arthur; Councillors: Miss J. Ho- 
garth, Miss V. Lovelace, Miss J. Berry; Com 
mittee Conveners: Hospital & School of Nursing, 
Miss L. Horwood; General Nursing, Miss I. Mor- 
rison; Public Health, Miss Q. Donaldson. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

Pres., Miss Katharine MacLennan, Provincia! 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ry Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital. 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe: Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Roy, Trudel, Giroux: 
Advisory Board: Misses Jean 5S. _ Wilson. 
Margaret L. Moag. Catherine M. Ferguson, 
Marion Lindeburgh, Miles Anysie Deland, 
Maria Beaumier, Edna Lynch; Conveners of 
Sections: General Nursing ae, To be 
appointed; General Nursing rench), Mile 
Anne-Marie Robert, 5484-A_ rue St. Denis, 
Montreal; Hospital and School of Nursing (Eng- 
lish), Miss Martha Batson. Montreal General 
Hospital; Hospital and School of Nursing 
(French): Rév. Soeur Mance Décary. * tal hae 

tre-Dame, Montréal; Public Health 

Miss Kathleen Dickson. Royal Edward ven eat 
Montreal; Public Health (French). Mile Annon- 
ciade Martineau. 1034 rue St. Denis, Apt. 6. 
Montreal: Board of Examiners: Miss Mary 
Mathewson (convener), Misses Norena S. Mac- 
kenzie, Madeleine Flander, Miles Alexina 
chessault. Anysie Deland. Suzanne Giroux: Exe- 
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cutive Secretary, Registrar, and Official School 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bldg., 1588 Sherbrooke St. West, 


Montreal. 
SASKATCHEWAN 


Saskatchewan Registered Nurses Assecietion 
5 ee, 1917) 


President, Miss M. Diederichs, Regina Grey 
Nuns Hospital; First Vice-President, Miss M. 
Ingham, Moose Jaw General Hospital; Second 
Vice-President, Miss E. Pearston, Melfort; Coun- 
cillors : Miss . E. Grant, 922-9th Ave. N., 
Saskatoon ; Miss M. Pierce, Wolseley; Chairmen 
of Sections: General Nursing, Miss R. Woszny, 
2216 Smith St., Regina; Hospital & School of 
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Nursing, Miss A. F. Lawrie, Regina General 
Hospital; Public Health, Miss Gladys McDonald, 
6 Mayfair Apts., Regina; Secretary-Treasurer, 
Registrar and Advisor, Schools for Nurses, Miss 
Pe W. Ellis, University of Saskatchewan, Sas- 
atoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. Lawrie; Pres., Miss K 
Morton; Vice-Pres., Miss R. Simpson; Sec., Mise 
E. Howard, General Hospital; Treas. & Re 
gistrar, Miss L. Dahl; Conveners: Registry, Mise 
L. Lynch; Membership, Miss K. McLachlan; En- 
tertainment, Miss Spelliscy; General Nursing, 
Miss R. Wozny; Public Health, Miss F. Dean: 
Hospital & School of Nursing, Miss M. Zens. 


Alumnae Associations 


ALBERTA 


A.A., Calgary General Hospital, Calgary 

Hon. Pres., Misses S. Macdonald, A. Hebert; 
Hon. Members: Misses M. Moodie, J. Murphy, A. 
Casey; Pres. Mrs. A. Warrington; First Vice- 
Pres.. Mrs. G. McPherson; Sec. Vice-Pres., Mrs. 
T. Ellis; Rec. Sec., Mrs. J. McIntyre; Corr. 
Sec., Miss J. Cumming, 238 Crescent Rd.; Treas., 
Mrs. B. Charles; Membership, Mrs. A. Wilson; 
Press, Miss C. Rose. 


A.A., Holy Cross Hospital, Calgary 


President, Miss Ruth Turnbull; First Vice- 
President, Miss Gertrude Thorne; Second Vice- 
President, Miss Margaret Bella; Recording Se- 
cretary. Mrs. A. Kloepfer; Corresponding Secre- 
tary, Mrs. C. Harrison, 412-2ist Avenue, N.W., 
Treasurer, Mrs. Elaine S. Clarke. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O'Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R. 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski; Treas., Miss E. 
Wallsmith; Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson, Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss 
Einarson; First Vice-Pres., Miss I. Johnson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., Mrs. 
M. Hall; Corr. Sec., Mrs. W. White, R.A.H.; 
Treas., Miss F. Toby: Committee Conveners: 
Program, Mrs. J. White; Visiting, Miss T. 
Holm; Social, Miss K. Dunlop; News Letter, 
Miss A. Piercy; Benefit, Miss I. Johnson; 
Scholarship, Miss G. Allyn; Executive: Miss A. 
Anderson, Mmes J. F. Thompson, P. Baker. 


A.A., University of Alberta Hospital, Edmonton 


Honourary President, Miss Helen S. Peters; 
President, Mrs. D. Payment; Vice-President, 
Miss S. Greene; Recording Secretary, Mrs. A. 
Ward; Corresponding Secretary. Mrs. S. Gra- 

10448-126th Street; Treasurer, 
ght; Executive Committee: Mrs. W. Slean, 
K. Chapman, Miss B. Fane. Miss D. Hay- 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, 
Goderich. Ont.; President, Mrs. R. H. Shears; 
First Vice-President, Mrs. G. Archer: Second 
Vice-President, Mrs. G. Harrolld; Secretary- 
Treasurer, Mrs. B. I. Leve, Elk Island National 


Park, Lamont; News Editor, Mrs. Peterson. 
eer: Convener, Social Committee, Miss C. 
wart. 


A.A., Vegreville General Hospital, 


Hon. President, Sister Anna Keohane; Hon. 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre 
ville; Visiting Committee (chosen monthly). 


Vegreville 


BRITISH COLUMBIA 


A.A., St. Vancouver 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 8776-88 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Program, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canadian Nurse, Miss C. Bryant. 


Paul’s Hospital, 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appleby; Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. 
Kirkendale; Sec., Mrs. J. A. McCague, 1046 
View St. W., No. 6; Assist. Sec., Miss M. 
Bawden; Treas., Miss Mary Alexander; Com- 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
bership, Mise M. Alexander; Rep. to Press, 
Miss D. Van. 


Victoria 


A.A., St. Joseph’s Hospital, Victoria 

Hon. Pres., Sr. M. Kethleen; Hon. Vice-Pres.. 
Sr. M. Gregory; Pres., Mrs. G. Rose; Vice- 
Pres., Mrs. J. Grant; Sec. Vice-Pres., Mrs. J. 
Welch; Rec. Sec., Mrs. J. Stokes; Corr. Sec., 
Miss G. . St. Joseph’s Hospital; Treas., 
Miss M. Murphy; Press, Miss J. ney; Coun- 
cillors: Mmes Ridewood, Bryant, Sinclair, Lewis; 
Vital Statistics, Miss Cruickshank. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. eeerie Hon. Vice- 
Pres., Mrs. W. Crosby; Pres., Ww. 39 
heran: First Vice-Pres., Miss S. "Wright; Sec % 
Vice-Pres., Miss W. Grice; Rec. Sec., 
Fairbairn; Corr. Sec., Miss D. Webster, 184 
River Ave., Winnipeg; Treas., Miss H. Oliver; 
Archivist, Miss Mar, m; Advisory Committee: 
Miss MacCallum, mes McElheran, Greville, 
Groelle, L’Eucyer, Rev. Sr. Superior; Conveners: 
Visiting, Miss Johnson; Social & Program, Miss 
Rungay; Membership, Miss Vandecar; Reps. to 
The Canadian Nurse, Miss Watson; M.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shinmow- 
ski; Local Council of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. W. Stewart; First Vice-Pres., Miss 
M. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Sec., Miss E. Young, 91 Home St.; Treas., Miss 
B. Thain, 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visiting & Red Cross, Mrs. Campbell; — 
ship, Miss R. Hutton; News Editor, Mrs. G. 


A.A., Winnipeg General Hospital, Winnipeg 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss I. 
McDiarmid; First Vice-Pres., Miss C. Lethbridge; 
Sec. Vice-Pres., Miss T. Wiggins; Third Vice-Pres., 
Miss E. Wilson; Rec. Sec., Miss J. Smith; Corr. 
Sec., Miss T. Fredrickson, 680 Maryland St.; 
Treas., Miss F. Stratton; Committee Conveners: 
Program, Mrs. W. H. Anderson; Membership, 
Miss B. V. Seeman; Visiting, Mrs. J. F. raat 

Journal, Mrs. W. G. Beaton; School of Nursi 
G. Hall; The Canadian Nurse, Miss H. 
Central Directory, Miss A. Howard; 
Archivist, Miss M. Stewart; Jubilee, Miss P. 
Bonner; Council of Women, Miss M. McGilvray: 


Council of Social Agencies, Miss B. McClung. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., iss . Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec chapel eres. 
dent, Mrs. Wendall Stop. Street ; 

cretary, Mrs. Arthur Peabod reasurer, Miss 
Nellie Wallace; Executive Committee: Miss Mar- 
Es Parker, Miss Evelyn Briggs, Miss Mabel 
owe. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Executive, 
Turner; Finance, Miss A. Beaton. 
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A.A., Halifax Infirmary, Halifax 


Pres., Miss Dorothy Turner; Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas., Miss Gertrude Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer; Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant; Librarian, Miss Shafer; 
Nominating, Mrs. Power. 


A.A., Victoria General Hospital, Halifax 


Pres.. Miss Agnes = Tuberculosis Hote 
tal; Vice-Pres., Mrs. MacQuade; Sec., Miss 
Grace Porter, 367 Seathy ‘St.: Treas., Miss "Helen 
Joncas, Victoria General Hospital; Committee 
Conveners: Entertainment, Misses M. Ripley, A 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise ; Misses G. Byers, H. Watson; 


Visiting, 
Private Duty, Miss Isobel MacIntosh. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Hospital, Brantford 
Hon. Pres., Miss E. McKee; 
gt Vice-Pres., Mrs. A. Grierson; 
, General Hospital; Treas., Miss J. 
‘ommittee Conveners: 


Yardley, R. Moffat: Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & 

— M. Copeland; Private Duty ue. Miss E. 

Local Council of Women, Mmes W. Rid- 

dolla, A. Mizon, R. Smith; Red Cross, Miss B. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett. 127 Pearl St. E.: Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Van Dusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry; 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec., Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert, 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird. McNaughton; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon, Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres.. Mrs. A. E. Ro- 
berts; Sec. Vice-Pres., Miss May Boyle; Secre- 
tary-Treasurer, Miss Mary-Clare Zink, 4 Robert- 
son Ave.; Corr. Sec., Miss Anne Kenny; Repre- 
aoe to The Canadian Nurse, Miss Ursula 

"Neill. 
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A.A., Ceenwall General Cornwall 
Hon. Pres., Miss H. C. Wilson; Pres., Miss E. 
Allen; First Vice-Pres., Mrs. M. Quail; Sec.- 
Treas., Miss G. Meyer, General Hospital; Com- 
mittee Conveners: Program, Miss M. Summers; 
Social Finance, Miss M. Franklin; Flower: Miss 
EB. Rustin, Miss G. Meyer; Visiting: Mrs. Wa- 
goner, Mrs. Frayne; Membership, Miss G. Rowe; 
Rep. to The Canadian Nurse, Miss B. Kinkaid. 


Hospital, 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy; 
oo” Miss L. MacNair; Press, Mrs. J. Me 

rne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
Presidert, Miss L. Ferguson; First Vice-Presi- 
dent, Mrs. F. C. McLeod; Secretary, Miss Mary 
R. Upward, General Hospital; Treasurer, Miss 
A. Armstrong. 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Augustine; Hon. Vice- 
Pres., Sr. M. Dominica; Pres., Miss Doris Mil- 
ton; Vice-Pres., Miss Eva Murphy; Rec. Sec., 
Miss B. Kadwell; Corr. Sec., Miss Anna M. 
Herringer, St. Joseph's Hospital; Treas., Miss 
H. Harding; Convener of Social Committee, 
Mrs. T. McCorkindale; Representative to The 
Canadian Nurse, Miss A. Herringer. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. 0. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 
responding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 182 Ontario Ave.; Committee Conveners: 
Executive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss G. Servos; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Pres., Mrs. B. 
Markle; First Vice-Pres., Miss B. Cocker; Treas., 
Miss L. Curry; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss “E. Moran, 95 Victoria Ave. S.; 
Executive: Misses Crane, Dynes, Miller, McMa- 
namy, Hayes, Quinn, Markle, Neal; Entertain- 
ment, Miss A. Williams; Rep. to The Canadian 
Nurse, Miss J. Stevenson. 


A.A., Hotel-Dieu Kingston 


Hon. Presidents, 
Elder; Pres., Mrs. 5 
Pres.. Mrs. V. Fallon: Sec. Vice-Pres., Mrs. C. 
Keller; Sec., Miss M. Flood, 880 Brock St.; Sec.- 
Treas.. Miss D. McGuire; Committees: Ezecu- 
tive: Mmes Elder, Ahern, Hickey, Miss K. Mc- 
Garry; Visiting: Miss A. O'Connell, Mrs. A. 
Thompson; Social: Misses J. Carty, M. Hinch. 


Rev. Sr. . 
W. H. Lawler; First Vice- 


Rouble, Mrs. W 
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A.A., Kingston General Hospital, Kingston 


Hon. President, Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Presi- 
dent, Mrs. Graham Campbell; Sec. Vice-President, 
Miss E. Freeman; Secretary, Mrs. Chas. Ryder, 
811 Johnson St.; Treasurer, Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss P. Timmer- 
man; Press Representative, Miss Mae Porter. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres.. Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec., Miss 0. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen: Committee Conveners: Program, Miss M. 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 

Hon. Pres., Rev. Sr. M. Gerard;. Hon. Vice- 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A., Ross Xiemorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Mrs. M. 
Thurston; First Vice-Pres., Miss G. Lehigh; Sec., 
Miss Doris Currins, Lindsay, R.R. 6; Treas.. Mrs. 
U. Cresswell; Committee Conveners: Program: 
Misses Harding, Wilson; Refreshments: Misses 
Stewart, Kirley; Flowers, Miss M. Brackenridge; 
2 eres Miss B. Owen; Red Cross Supply, Miss A. 
Flett. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theodore; 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss A. Schweitzer; Committee Con- 
veners: Social: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, O. O'Neil; Reps. to Re- 
gistry: Misses M. Baker, E. Beger; Press, Miss 
M. Regan. 


Hon. Vice- 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; Hon. 
Pres., Mrs. A. E. Silverwood; Pres., 
Erskine; First Vice-Pres.. Miss M. Stevenson; 
Sec. Vice-Pres., Miss A. Mallock; Rec. Sec., 
Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 
422 Central Ave.; Treas., Miss E. O'Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


Vice- 
Miss G. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest; Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2432 
Ker St.; Treas., Miss M. Cooley, 780-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley; ae to: The Canadian Nurse & 
Fo ae Miss I. Hammond; Press, Mrs. Ef- 
erick, 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillis 


Honourary Presidents, Miss E. Johnston, Miss 
0. Waterman; President, Mrs. H. Hamnaford; 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
imam "St.; Secretary, Miss Muriel Givens, 28 Albert 

oF Directors: Misses S. Dudenhoffer, B. McFad- 

G. Adams; Auditors: Miss F. Robe 
. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss M. Green; First 
Vice-Pres., Miss P. Richardson; Sec. Vice-Pres., 
Miss M. Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 39 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Mrs. P. R. Grant, 74 Byron Ave.; Treas., 
Mrs. G. C. Bennett; Board of Directors: Mrs. 
Waddell, Misses McNiece, McGibbon, Fiack; 
Flower Convener, Miss E. Booth; Representatives 
to: Press, Miss G. Halpenny; Registry: Misses 
' a. E, Curry; The Canadian Nurse, Mrs. 

- Boles. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 
Ogilvie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, 0. Bradley, E. 
Graydon, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien; Secretary- 
Treasurer. Miss Lucille Brule, 95 Glen Ave.; 
Membership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne, M. Prindeville, J. Larochelle. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres. 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron; Local Council of Women, 
Mrs. Mothersill; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Rgnearaty, Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss C. MacKeen; First 
Vice-Presiient, Miss V. Reid; Secretary-Treas- 
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urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
ma Representative to R.N.A.O., Miss P. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, Miss E. G. 
Young; Pres., Miss Lottie Ball; First Vice-Pres., 
Miss D. E. MacBuen ; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott ; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trottem 
Flower Convener, Miss Mae Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary President, Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila; 
President, Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid; 


Executive: Misses Aili Johnson, Lucy Miocich. 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 

son; Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 188% N. Front St.; 
Dunford; Committee Conveners: ial, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Honourary President, 
President, Miss Annie 
Hospital; Secretary, Mrs. 
Huron Street; Treasurer, Miss Jean Watson, 
General Hospital; Committee Conveners : Social, 
Miss Bernice Moore; Assists: Miss L. Attwood, 


Miss M. Mackenzie; Flower and Gifts, Miss 
M. Murr. 


Miss A. M. Munn; 
Ballantyne, General 
Viola Byrick, 308 


A.A., Mack Training School, St. Catharines 


President, Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer; Second Vice-President, 
Miss Ulpt; Secretary, Miss Sayus, General Hos- 
pital; reasurer, ss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss. Hastie; Visiting, Miss Kirkpatrick; Re- 
presentatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres.. pgs E. Stoddern; 
First Vice-Pres., Miss. E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec.. Miss E. Dodds, 83 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. a claypole: Flower, 
Miss M. Broadley : Ways Means, Miss A. 
Fryer; Reps. to R.N.A.O., Mise B McGee; Prese, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Honorary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President. Miss 
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A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss Ivy Ostic, 180 Dunn Avenue; Treas., 
Miss Maud Zufelt; Social Convener, Miss B. 
Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie, 55 Colin Ave.; Treas., Miss 
F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man. Miss M. Thompson; Reps. to: Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss O. 
Gerber; The Canadian Nurse, Miss Armstrong. 


A.A., St. 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin; First Vice-Pres., Miss Whiting; Sec. 
Vice-Pres., Miss M. Creighton; Rec. Sec., Miss 
M. Anderson; Corr. Sec., Miss M. Riches, St. 
John’s Convalescent Hospital; Treas., Miss A. 
Greenwood; Entertainment Convener, Miss R. 
Ramsden ; Visiting Capetaer, Miss L. Richard- 
son; Rep. to Press, Miss E . Price. 


John’s Hospital, Toronto 


A.A., St. Joseph’s Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.; Treas., Miss L. 
Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sister Mary of the Nativity; Hon. 
Vice-Pres., Sr. Mary Kathleen; Pres., M Do- 
reen Murphy; First Vice-Pres., Mis 


Sec. Vice-Pres., Miss M. Stone; Rec. 

M. McRae; Corr. Sec., Miss M. "Hughes, 32 Glen- 
holme Ave.; ; Treas., Miss C. Cronin; Councillors: 
Misses L. Regan, E. Crocker, C. Hammill; Com- 
mittee Conveners: Press, Miss P. Harding; Mag. 
Editor, Miss M. Crowley; Assoc. Membership, Mrs. 
R. Slingerland; Reps. to: Hospital & School of 
Nursing Section, Miss G. Murphy; Public Health 
Section, Miss L. Larsen; Local Council of Wo- 
men, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland; 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas., Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; En- 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson ; Social, Miss B. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, 5 
High Park Ave.; Councillors: Misses C. Wallace, 
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E. Graham, E. Clancey, Mrs. J. B. Wadland; 
Committee Conveners: Archives, Miss J. M. 
Kniseley; Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss * Sewell; 
Gift, Miss M. Fry; ei ag Miss G. Lovell; 
“The Quarterly’, Mrs allace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. Fooks; Treasurer, 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth _Westren. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss J. 
Harris; First Vice-Pres., Miss M. Stanton; Sec. 
Vice-Pres., Miss M. Johnston; Rec. Sec., Miss 
G. Schwindt; Corr. Sec., Miss M. Russell, 4 
Thurloe Ave.; Treas., Miss J. Brown; Treas. 
Sick Fund, Miss D. Good; General Committee: 
Misses E. Cowan, J. Hayden, B. Calvert, J. 
Laird, H. Wark, G. Bolton, Mrs. Reeve. 


A.A., Women’s College Hospital, Toronto 
Honourary President, Mrs. Bowman; Honoura 
Vice-President, Miss H. T. Meiklejohn; Presi- 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women's 
College Hospital; Treasurer, Miss W. Worth, 
98 Scarbora Beach Blvd.; Representative to 

The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. Rothery, Miss C. 
Brock; Pres., Miss E. Moriarty; First Vice-Pres., 
Miss R. Osborne; Rec. Sec., Miss E. McCalpin: 
Corr. Sec., Miss L. Chartrand, Ontario Hospital; 
Treas., Mrs. E. Claxton; Committee Conveners: 
Program, Miss O. Strand; Social, Miss L. Blair; 
Visiting & Flower, Miss E. Alderton ; Rep. to The 
Canadian Nurse, se, Miss M. Garrett. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker; 
President, Miss Phyllis Hardcastle; 
Miss Jeanette Ferguson, Grace Hospital; Treas 
urer, Miss Jean lloway; Echoes’ Editor, Ad- 
jutant Gladys Barker. 


Vice 
Secretary, 


A.A., Hétel-Dieu, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre; Hon. 
Pres., Rev. M. Claire Maitre; Pres., Miss Ellen 
Cox; First Vice-Pres.. Miss J. Byrne; Sec. 
Vice-Pres., Miss J. Duck; Sec., Miss M. Beaton, 
1542 Goyeau St.; Corr. Sec., Sr. M. Roy, Hétel- 
Dieu Hospital; Treas., Miss M. Lawson; Visit- 
ing Committee: Misses M. May, B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Miss Mary Matheson; Vice-Pres., Mrs. 
Jack Town; Sec., Miss A. Aitcheson; Ass. Sec., 
Miss M. I. Matheson; Treas., Miss "A. Arnott: 





OFFICIAL DIRECTORY 


Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E, 
Rickard, 211 hea 24 St.; Committee Conve- 
ners: Flowers & Gifts: Misses M. Hodgins, N. 
Smith; Program, Miss M. Gillespie; Social, Mrs. 
King; Rep. to Press, Miss B. Calvert. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, E. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Hospital; Treas., Miss R. 
Allison; Social Convener, Miss A. Cameron; 
Representatives to: Private ~~ Section, Miss 
V. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. Miss V. Graham; Pres., Miss N. 
Gage; First Vice-Pres., Miss J. Morris; Sec., Miss 
M. Stewart, 865 Richmond Sq.; Treas., Mrs. E. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren; Visiting: Misses Campbell, Currie; Pro- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt, 
Snasdell-Taylor. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
resident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres., Rév. Sr. Décary; Pres. Mile Eva Mérizzi; 
First Vice-Pres., Mlle Germaine Latour; Sec. 
Vice-Pres., Mile Laurence Deguire; Rec. Sec., 
Mile Ola Sarrazin; Corr.-Sec., Mlle Bernadette 
Magnan, 2205 rue Maisonneuve ; Assoc. Sec., 
Mile S. Bélaire; Councillors: Miles M. Lussier, 
C. Lazure, J. Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
Hon. Treasurer, Miss Dunlop; President, Miss 
Catherine Anderson; First Vice-President Miss 
Bertha Birch; Second Vice-President, Miss Mary 
Long; Recording Secretary, Miss Jean McNair; 
Corresponding Secretary, Miss Mabel Shannon, 
Nurses Home, Montreal General Hospital; Trea- 
surer, Miss Isabel Davies; Committees: Execu- 
tive: Misses M. K. Holt, A. Whitney, H. Bartsch, 
E. Robertson, Mrs. F. Johnston; Program: Misses 
M. Batson E. Denman, K. Annesley; Refresh- 
ment: Misses Clifford (cenvener), Michie, A. 
Scott, B. Broadhurst, M. McQuarrie; Visiting: 
Misses M. Ross, B. Miller, H. Christian; Repre- 
sentatives to: General Nursing Section: Misses 
A. Whitney. M. McLeod, C. Pope, J. Ross; Local 
Council of Women: Misses A. Costigan, M. Ste- 
vens; The Canadian Nurse: Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President. Miss Mabel F. Hersey: Presi- 
dent. Mrs. R. A. Taylor: First Vice-President, 
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Miss F. Munroe; Second Vice-President .Miss H. 
Sharpe; Recording Secretary, Miss K. Stanton; 
Secretary-Treasurer, Miss G. A. K. Moffat, Roya) 
Victoria Hospital; Board of Directors (without 
office): Miss E. C. Flanagan, Mrs. E. O’Brien: 
Conveners of Standing Committees: Finance, 
Mrs. R. Fetherstonhaugh; Program, Miss G. 
Yeats; Scholarship, Miss H. Sharpe; General 
Nursing, Mrs. A. F. Robertson; Conveners of 
Other Committees: Canteen, Miss B. Campbell; 
Red Cross, Mrs. F. E. McKenty; Visiting, Miss E. 
Reid; Representatives to: The Canadian Nurse, 
Miss G. Martin; Local Council of Women, Mrs. 
Vance Ward, Miss K. Dickson. 


A.A., St. Mary’s Hospital, Montreal 


Pres., Miss E. O’Hare; Vice-Pres., Miss M. 
Smith; Rec. Sec., Mrs. L. O’Connell; Corr. Sec., 
Miss E. O'Connell; Treas., Miss E. Quinn; Com- 
mittees: Entertainment: Misses Marwan, D. Mc- 
Carthy, McDerby, Ryan; Visiting: Misses Brown, 
Coleman, Mullins; Special Nurses: Misses 
Goodman, P. McCarthy; Reps. to: Press: Misses 


Zurick, Culligan; The Canadian Nurse, Miss 
E. Toner. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Elsie All- 
der, Royal Victoria Hospital ; Conveners: Flora 
M. Shaw Memorial Fund, Mrs. L. H. Fisher; 
Program, Miss R. Lamb, Representatives to: 
Local Council of Women, Mrs. J. T. Allan, 


Mrs. J. R. Taylor, The Canadian Nurse, Miss F. 
Lamont. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Tellier; 
Sec. Vice-Pres., Mrs. Crewe; Corr. Sec., Mrs. 
Davis, 5946 Waverley St.; Rec. Sec., Miss Vap- 
Buskirk; Treas... Miss Francis; Committees: 
Visiting : Mrs. Chisholm, Miss G. Wilson; Social: 
Misses Linton, Yellin, Chananie; Rep. to The 
Canadian Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fitzpatrick, Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Kirt- 
sen, Jones, Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael. 
Gray; Program: Mmes. Young, Teakle, Misses 
Lunam, Douglas; Reps. to: Private Duty Sec- 
tion: Misses Walsh, Perry; The Canadian Nurse, 
Miss N. Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Beane; Pres., Mrs. N. 
Skinner; First Vice-Pres., Mrs. F. Steigmeir: 
Sec. Vice-Pres., Mrs.'G. Sangster; Rec. Sec.. 
Miss N. Arguin: Corr. Sec., Miss R. Forward. 
51 Melbourne St.; Treas.. Mrs. H. Grundy: 
Convener, Entertainment Committee, Mrs. H. 
MacCallum; Reps. to: Private Duty Section, 
Miss P. Gough: The Canadian Nurse, Mrs. G. 
Burt. 





THE CANADIAN NURSE 


SASKATCHEWAN 


A.A., Regina General Hespital, Regine 


Hon. Pres., Miss D, Wilson; Pres., Miss M. 
Brown; First Vice-Pres.. Miss A. Palmquist; 
Sec. Vice-Pres., Miss N. Edwards; Sec., Miss E. 
Meyer, General Hospital; Treas., Miss J. Hamp- 
ton; Committees: Refreshment: Miss H. Lusted. 
B. Walton; Flower: Misses B. Langstaff, E. 
Frostad; Reps. to: Local Paper, Miss L. Dahl; 
The Canadian Nurse, Miss J. Allison. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm ; Vice- Pres., Miss Collins, Miss Grant; 


Rec. Sec. Miss D. Bjarnason; Corr. Sec., 

D. Duff, S.C.H.; Treas., Miss E. Graham; 
veners: Ways & Means, Mrs. C. Fletcher; Bocial, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. ‘Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Mrs. W. Sharpe; Vice-President, 
Miss V. Wilkinson; Secretary, Mrs. T. E. Dar- 
roch, 59 Haultain Avenue; Treasurer, Miss G. 
Zimmer; Social Convener, Mrs. J. Parker; Coun- 
ores Mrs. H. Ellis, Mrs. Sam Dodds, Miss 
é son. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canada 


cs Miss F. Munroe, Royal Victoria Hos- 
_ Montreal; First Vice-Pres., Miss C. M. 
atling, Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anderson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical " Arts Bidg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 758 Bienville St.. Apt. 5, Montreal; 
Miss M. Moag, V. O. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Mrs. Markley; Vice-Pres., Miss 0. Gar- 
rood; Sec., Miss E. Davis, Royal Inland Hos- 
pital; Treas. Miss F. Aberdeen; Committee Con- 
veners: Program, Mrs. R. Howard; Social, Mrs. 
S. Dalgleish; Ways & Means, Miss "M. Williams: 
Membership, Miss Naylor; Representatives to 
— Canadian Nurse, Misses J. Norquay, Turn- 
all. 


Nelson Registered Nurses Association 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
roe: Rep. to The Canadian Nurse, Miss M. 

Oss. 


New Westminster Graduate Nurses Association 


Honourary President, Miss C. E. Clark; Presi- 
dent, Miss E. Wrightman: First Vice-President. 
Miss E. Beatt; Second Vice-President. Miss E. 
Scott Gray; Secretary, Miss B. Donaldson, 243 
Keary Street; Treasurer. Miss T. Eyton: Re- 

entatives to The Canadian Nurse, Mrs. J 
Wright. Miss B. Catherall. 


Trail Chapter, Registered Nurses Association of 
British Columbia 

President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood 


Victoria Graduate Nurses Association 


Honourary Presidents, Sister Mary Gregory, 
Miss Lena Mitchell; President, Miss Ethel Gray: 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres., Miss M. Plunkett: Rec. Sec.. Miss K. 
Gann; Corr. Secretary, Miss J. Engelhardt, St. 
Joseph's Hospital; Treas., Miss E. Smallwood. 


MANITOBA 


Brandon Graduate Nurses Association 


* Hon. Pres., Miss.E, Birtles, 0.B.E:; Pres;:-Mrs. 
S. Purdue;. Viee-Pres., Miss M. Mortos, Sec., 
Miss A. Crighton, Brandon- General. Hospital: 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 
leod; Conveners: Red Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC | 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice-Pres., 
Miss Clarice Smith; Sec. Vice-Pres., Miss Li 
lian MacKinnon; 
thy Shoemaker, 
Nursing Registry, Miss 
St. Regular meetin 
first Tuesday Apri 


October, and mber. 
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0. We're fond of canned fish at our house. But will it 


give us good proteins? 


A. Yes. Canned fish products may well be included 
P y 

regularly in your menus, not only because they 

supply good protein, but also because they supply 


valuable minerals and vitamins as well. (!) 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1926. U. S. Dept. of Commerce, Bureau of Fisheries, 
Document No. 1000. 


~ 1934. U.S. Pub. Health Reports 49, 754. 
1937. U. S. Dept. Agr. Misc. Publ. No. 275. 
1938. Food Research 3, 549. 


1939. U. S. Dept. of Commerce, Bureau of Fisheries 
Investigational Report No. 41. 








NEW PREVENTATIVE FOR FIRST-YEAR 
NUTRITIONAL ANEMIA SEEN IN 


Percentage increase in hemoglobin of rats above 
anemia level after — of vegetables to milk 


Most doctors recognize the fact that the all- 
milk diet of the tiny infant is deficient in cer- 
tain anti-anemie factors such as iron and cop- 
per. Tests have shown, too, that the hemoglobin 
content of the blood of infants although high 
at birth, falls rapidly until it reaches a low point 
at an early age. The importance of the addition 
of mineral-bearing vegetables and fruits to the 
infant diet as a corrective of nutritional anemia 
has been recognized, but pediatricians have hesi- 
tated to add them to the infant’s diet for fear 
of digestive disorders. 


An exclusive new process of Libby’s called 
Homogenization, makes it possible to give vege- 
tables and fruits to infants, sometimes as young 
as six weeks, with little fear of intestinal dis- 
orders. The ‘Homogenization process breaks up 
coarse fibres and the tough cellulose wall that 
surrounds food cells—exposes the nutrient inside 
for quick easy digestion. Results of in-vitro 
digestion experiments showed that Libby’s Homo- 
genized Vegetables digested far more completely in 
30‘minutes than strained vegetables in two hours. 


The greater “iron values” of Libby’s Homo- 
genized Vegetables were demonstrated im a series 
of experiments on rats rendered anemic by a milk 
diet. The increase of hemoglobin shown by the 
rats when fed Homogenized vegetables, was sig- 
nificantly greater than the hemoglobin increase 
oon in similar experiments using strained vege- 
tables. 


As a result, Libby’s Homogenized Baby Foods 
have been fed to infants as young as six weeks 
with favourable results and are regularly re- 
commended by many pediatricians for infants 
of three months or younger. 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Yegetables, cereal, 


and fruits make it easy for the 


Doctor to prescribe a variety of solid foods for infants 


Whole milk, 
whole wheat, 
soya bean flour. 


Peas, 
beets, 
asporogus. 


Pumpkin, 5 Prunes, 
tomatoes, pineapple juice, 
green beans. lemon juice. 


Peas, Soup—carrots, celery, 
carrots, tomatoes, chicken liv- 
spinach, ers, barley, onions. 


An “all Green” 


7 A meatless soup— 
vegetable combina- 
ti 


consisting of celery, 

potatoes, peas, car- one 

rots, tomatoes, soya have asked for this. 

flour, and barley. Can Peas, spinach and 

be fed to very young Blend beans are 

babies. ended to give a 
desirable vege- 

ta e product. 


y An improved fruit com- 

bination — Bananas, 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. 


10 Tomatoes, carrots 
and peas—These 
give a new vege- 
table combination of 
exceptionally good 
peep ine properties 

r. 


And in Addition, Three Single Vegetable Sicihaete Spacheliy Hnesmaeadind 
CARROTS —PEAS—SPINACH and 
LIBBY’'S HOMOGENIZED EVAPORATED MILK 

Mode in Canada By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 





“Look here—you dream-angel!”’ Baby said. 
“You know I ought to be home in bed. 
Why, what if my parents could see me now! 
Say—where are you taking me anyhow?” 


“Oh dear, what’s wrong with him? Can’t we help? 
It’s awful to see an angel yelp! 
By Jove! I see! It’s a clear-cut case 
Of wing-chafe. Look at this tender place!” 


“Good thing my Johnson’s was here at hand. 
For chafes and prickles that powder’s grand! 
It’s soft and silky, and what it’s got 
Makes angels of babies who are not!” 


Johnsons Baby Fowder 





LDCR COMER YOON NY OTE 


WYETH’S BEWON ELIXIR serves as 
an excellent solvent and vehicle for 
many medicaments. Compatible with 
most drugs, BEWON ELIXIR contains 
18% alcohol and is slightly acid in 
reaction. 


Standardized to contain 500 Interna- 
tional Units of Vitamin B, (thiamin 
chloride) per fluid ounce, BEWON 
ELIXIR stimulates the appetite and is 
indicated in Vitamin B, deficiencies. 


Supplied in 16 fl. oz. and 160 fl. oz. bottles. 


John Wyeth & Brother (Canada) Ltd. 
Veda eee) 


‘ Se 

Boston University - 

school of Education 
Library 





THE MACMILLAN COMPANY OF CANADA 


LIMITED 
70 Bond Street Toronto 


A CENTURY OF PUBLISHING, 
MACMILLAN & COMPANY LIMITED, LONDON, ENGLAND 
Established 1842 
The Macmillans in Canada incorporated in Canada 1905 


New Books for Nurses 


Kimber, Gray & Stackpole — Anatomy & Physiology for Nur- 
ses (11th Ed.) Publication date, May 12 ....................... probably $3.00 


Proudfit — Nutrition and Diet er (th Ed.) Publication 
date, May 12 se . probably $3.25 


Sherman & Pearson — Modern Bread Sei the ‘Niele oz: 
Nutrition, 1942 Meee ety $1.75 


Wales — The Public Health Nurse in Action (with a foreword 
by Miss Lillian Wald) 


Aids to Nursing, Each $1.1 10 to $1.20 


Hygiene Gynaecological Nursing 
Practical Nursing Fever Nursing 

Surgical Nursing Anatomy & Physiology 
Tray & Trolley Setting Materia Medica 


| The Ideal Dietary Sweet | 


“CROWN BRAND” and “LILY 
WHITE” furnish maximum 
energy with a minimum diges- 
tive effort—and contain a 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully tor 
infant feeding. 








These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . . . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 


“CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufartured by THE CANADA STARCH COMPANY Limited 
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_- When you examine 
= 


TAMPAX, 


please note...» 


HOW DAINTY IT Is FOR YOUR PATIENTS TO REMOVE 


Note also — 
1. How easy itis 


for your patients 


to insert. 


ACCEPTED FOR ADVER- 
TISING BY THE JOURNAL 
OF THE AMERICAN MED- 
(CAL ASSOCIATION 


OT only may Tampax be readily inserted without orificial stress or 

irksome effort (by virtue of its compression, and its individual 
one-time applicator) ... but removal may be effected daintily, with 
complete assurance of freedom from any necessity for “probing.” 

Only Tampox (of all menstrual tampons) gives your patient the 
confidence engendered by the knowledge that “‘cross-fibre” stitching 
completely precludes any possibility of disintegration in situ. Moreover, 
the moisture-proof cord (by which the tampon may be so gently withdrawn) 
is actually an inseparable extension of that stitching. 

To the patient, these features (incorporated in Tampax in its original 
design by a physician) are as important as is the superior absorbency 
of its surgical cotton . . . its positive “wick action” that prevents any 
blocking of the flow . . . and its comfort and convenience in use. 

To the physician, these important details testify to its hygienic, 
superiority for internal menstrual protection. Professional samples 
of Super, Regular, and Junior sizes are available on request. 


CANADIAN TAMPAX CORPORATION LTD., 
533 College Street, Toronto, Ontario. 


CANADIAN TAMPAX CORPORATION LTD. 
533 College Street, Toronto, Ontario. 
Gentlemen: Please send me a professional supply of Tampax. 
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DEODORANT 


Safely 
stops perspiration 
1 to 3 days 


Non-Greasy ... Stainless ... Takes odor 
from perspiration 
Use before or after shaving 
Non-irritating . . . won't harm dresses 
No waiting to dry . . . vanishes quickly 
GUARANTEE—Money refunded if you 
don’t agree that this new cream is the 
best deodorant you’ve ever tried! The 
Odorono Co., Ltd., 980 St. Antoine 
Street, Montreal, P.Q. 


eee 





QUALITY 
CARRIES ON 


| SERVING A 
_ ANATIONS 
> STRENGTH 


and chapping. Jars 
and tubes, 30c. 


MENTHOLATUM 
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